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GENTLEMEN,—I am deeply sensible of the great honour 
you have conferred upon me by unanimously appointing me 
your President. I trust I shall not disappoint you. But for 
the uniform courtesy and kindness of the members of your 
council during the many years I have been associated with 
them, and the kind reception I have always met with at your 
hands when bringing my views before you, I should not have 
ventured to accept of the responsibilities of the office. With 
the continued help of the members of the council and of the 
section, however, and the able and ever-ready assistance of 
our indefatigable honorary secretary, combined with my own 
determination to do my best, Iam hopeful that the section 
may prosper under your new President, as it has done under 
his able and faithful predecessors. The principal duty of a 
President is to preside, and this I have made arrangements 
during the coming winter to do with regularity. 

To inaugurate the work of this session I wish to address 
you on a subject which has given me much thought and 
labour for many years. The results of this study and work 
must, of course, be considerably condensed for a single 
address, and may appear to you less convincing than if given 
in detail. This is unavoidable. What I put before you, 
however, will, I trust, arouse your interest in a subject which 
some of you may have neglected in the past. 

My subject, Electro-therapeutics in Gynzcology, I have 
chosen for many reasons. I have had opportunities of testing 
the value of this treatment in diseases of women, not by 
watching others or by ordering others to do it, but by doing 
it myself. In every case the treatment has been carried out 
by my own hands, the notes are my own, and I can vouch for 
their accuracy. Again, the subject ought to appeal to a 
large number of the members of the section, for I suppose 
a considerable number of them are engaged in general 
practice and must frequently have cases in which they can 
use this treatment. It requires no more knowledge of gynzx- 
cology than can easily be gained in the ordinary course of 
practice by a little special study, mainly from the point of 
view of diagnosis. 

I hope you will excuse me for saying that as a section 
there is some risk of our over-specialising. We may be 
drifting away from the sympathies of the mass of the 
profession, whom it ought to be our duty and our desire to 
carry with us. Our work might be made to appeal to them 
more, not in order to increase our membership, but to 
increase our influence. We should try to encourage the more 
general use of electricity as a remedial measure. No medical 
man, we ought to make it plain, can be fully equipped for 
the treatment of disease without an electrical installation 
of some sort. It need not be an expensive outfit, but it 
must be intelligently used. Only let him realise that it is a 
therapeutic power, not a something which, being ignorant 
about it, he does not believe in. Nor must he give it up in 
disgust because, perhaps owing to its laws being ignored, it 
refuses to produce magical results at once in cases in which 
everything else has failed. Let him put it fairly to the test 
and he will use it more and drugs less. The days of poly- 
pharmacy are passed ; the days of pharmacy as a necessary 
and a routine element in therapeutics are passing. Physio- 
logical and physical therapeutics are in no small degree 
taking the place of drugs, and prescribing is fast becoming 
a lost art. Intelligent patients no longer undervalue the 
advice, and over-estimate the value of the prescription. They 
are satisfied more now than formerly with a few general 
instructions and the administration of some medical common 
sense. 

Now, what have drugs done for gynecology in the past? 
A generation ago the therapeutical agents of gynecologists 
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consisted of mercury, opium, iodine, poultices, blisters, local 
blood-letting, applications of caustics or antiseptics to the 
cervix, and attempts to do so to the interior of the uterus, 
hot douches, medicated pessaries, kc. Ask a gynzxcologist 
what he now trusts to apart from surgical interference, 
including under this head curettage of the endometrium, and 
he will answer, ‘‘ Douching and tampons.” I have asked 
several gynzcologists lately, and this was the answer 
I got. 

In former days gynzcology was wholly in the hands of the 
physician: when a surgical operation was required this was 
done by the general surgeon. At the present time the 
gynzcologist is essentially and almost wholly a surgeon, and 
so bold and successful has he become that no part of the 
abdomen is free from his inroads. Abdominal surgery is a 
field of operation fast becoming his ‘‘ by right of conquest,”’ 
for he it was who first proved his ability to occupy and retain 
it. It may well now, therefore, be asked ‘‘Is medical 
gynecology dead?” So far as carrying out systematic 
medical treatment in pelvic diseases nowadays is concerned 
the answer may well be ‘‘ Yes,” for so little faith have the 
specialist and the general physician in this, that its measures 
are carried out with little expectation of benefit and in a 
desultory way, and therefore with little likelihood of profit 
to the patient. The physician’s main treatment nowadays 
consists of sedatives for dysmenorrhcea, ergot for bleeding, 
and, wisest of all, rest and tonics to improve the general 
health. 

Now what I am prepared to prove to you to-night is, that 
more, much more, can be done with practically no drugs 
whatever, no tampons, no douches, little, if any, confine- 
ment to bed, and no ‘‘ messing” by the patient herself. True, 
I have not dispensed wholly with the measures I have 
enumerated ; but I am becoming less and less dependent 
upon them, and I frequently, with the best results, dispense 
with them entirely, thus putting the treatment I practise 
to an almost unfairly severe test. 

Now, if electro-therapeutics be left out in the treatment of 
pelvic cases, what is there left? Surgical cases, even 
gynzcological surgeons will admit, do not comprise more 
than 5 per cent. of all cases of pelvic distress in women. 
What about the remaining 95 per cent.? Are these to be 
perfunctorily treated with the pretence that the best is being 
done for them? I read lately a tirade by an eminent 
gynecological surgeon against the medical gynecology of 
the past ; but what had he to offer? Mainly surgery and the 
treatment of the husband. Of electricity in such affections he 
said : ‘‘ The use of electricity in these cases is, in my opinion, 
one of the biggest frauds inflicted upon the confiding public.” 
You will agree with me, I think, that the man who accuses 
so many of fraud convicts one—himself—of ignorance and 
prejudice. Think, therefore, of the temptation which the 
gynecological surgeon is exposed to. Growing tired of per- 
functory attempts at relieving his patient medically, he is 
tempted to suggest and carry out a more rapid, and certainly 
a more radical, method by removing the organ which he has 
not the patience or the skill to cure. Under these circum- 
stances, since ‘‘there is a good deal of human nature in 
man,” even in a gynecological surgeon, a selfish ambition is 
apt to influence him. A desire to be able to reckon his 
ovariotomies and hysterectomies by the hundred is, I fear, 
sometimes a real danger to his patient, no matter how 
honestly he may try to rise above such a weakness. This 
would be less of a danger if mutilation meant always cure. 
Ovaries can be easily removed, but they often are so for a 
pain which refuses to be removed. Though for many years 
this has been suspected, it has of late been brought home to 
operators more forcibly, and a reaction is setting in in the 
direction of non-surgical gynxcology. Yet we have seen how 
hopeless its measures have been in the past. 

What, then, have I to say regarding that which I am pro- 
posing as a substitute for semi-profitable medical treatment 
and useless as well as dangerous operations? Can I ask you 
to offer hope to the woman who will rather bear the pain of 
her ovaries than lose them ; some bleeding than the removal 
of her womb? Is there no substitute for mutilation but 
resignation on the one hand, or nerve prostration from the 
baneful effects of sedative drugs or so-called stimulants on 
the other ?—and the latter is too often the fate of the neuras- 
thenic. I have no doubt it will please you if I am able to 
show that electro-therapeutics may prove a substitute for 
these ; that by its help cure may often take the place of 
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mutilation, and dangerous drugs may be rendered unneces- 
sary. I do not pretend that gynzcological surgery can be 
very greatly reduced by electro-therapeutics, but that it will 
be often rendered unnecessary I am satisfied. 

For the introduction of electro-therapy into the practice of 
gynzcology we are indebted to Apostoli, who was in some 
respects a great man. His work was much boomed at first, 
then much contemned ; and I fear now that he himself is 
being ignored as having been of little account. Dr. Thomas 
Keith, the eminent pioneer in operative gynzcology, speaking 
of his treatment for fibroids at the close of the dedication to 
Apostoli of his work on ‘‘ The Treatment of Uterine Tumours 
by Electricity,” says ‘‘ that in a few years you will see your 
treatment adopted all over the world I have no doubt.” In 
spite of this warm appreciation Apostoli has gone from 
amongst us comparatively a disappointed man. Few are 
now ready to do him reverence. Of these few I am one, and 
I take this opportunity of paying a tribute to his memory. 

Had Apostoli done nothing but enforce the value of elec- 
tricity in the treatment of uterine fibroids he would have 
done a good work, notwithstanding the condemnation of this 
treatment by many eminent gynecologists of the present 
day, these mostly, however, belonging to the class that have 
not tried it. Apostoli’s fame, however, does not rest only on 
his work on uterine tumours. Whatever ultimate decision 
may be arrived at regarding the effects of electrolysis, I feel 
sure that Dr. Apostoli has rendered a signal service to the 
profession by his scientific methods, which have done not a 
little to remove this undoubtedly valuable therapeutic agent 
from the hands of unqualified though probably honest practi- 
tioners into those of medically qualified and scientific 
observers. He has alsocontributed much valuable information 
based on his own experiments and observations on the elec- 
trical treatment of most forms of pelvic disease, though his 
work in this directicn is either unknown or ignored by those 
who speak disparagingly of his better-known work. That 
electricity in gynzcology means mainly electrolysis for 
uterine tumours seems to me to be not only the opinion of 
the profession in general, but even, though in a less degree, 
of electro-therapeutists also, with the exception of those 
engaged in the treatment of gynzcological cases by this 
means. This is evident from text-books on _ electro- 
therapeutics and on gynecology. As an example, in 
one of the best of recently published works on 
medicine, Green’s ‘‘ Encyclopedia and Dictionary of Medi- 
cine and Surgery,” less than one column is devoted to 
electricity in gynzcology; and the whole of this refers to 
the treatment of uterine tumours by the Apostoli method. 
I had the pleasure of knowing Apostoli, and have carefully 
studied his works; and I feel assured that his observations 
were trustworthy and his character sterling; whilst his 
modesty was a silent rebuke to his detractors. He never 
pretended that he could by his treatment remove uterine 
tumours by absorption, only that he could symptomatically 
relieve the unfortunate possessors of these tumours; and for 
the proof of this statement there is abundant evidence at the 
present day in the records of others. My work in this 
direction has been very limited, but it does not take from the 
weight of the evidence in favour of Apostoli’s views. When 
I have said this much I have said practically all I mean to 
say on the subject of electrolysis. My endeavour to-night is 
to bring in review before you the whole of my work in 
electro-therapeutics in gynzcology. 

For 15 years past I have in most of my cases of gynz- 
cology used electricity in some form; and the experience 
thus built up may be worth asking your attention to. It has 
left upon me an impression favourable to the frequent 
application of electricity in this department of medicine. 
The picture, however, presented to me on looking back on 
my work with the present object in view, was a vague one ; 
which, whilst it was sufficient to influence me, was too far 
away, too much of an impressionist picture, to appeal 
forcibly to one who could not be expected to appraise its 
value in detail. Even to myself it was a vague picture, 
though one that satisfied me. When considering how to 
convey to you my impressions of these 15 years work, I felt 
that whilst, during the progress of the work, I was unable to 
see the wood for the trees, on looking back I became unable 
to see the individual trees for the wood. I have accordingly 
gone over in detail all my work during the past. That I 
have been able to do so with precision is due to the fact that 
all the cases were minutely detailed at the time. Everything 





has been recorded, the successes and the failures alike ; not 
from any expectation of after publication, but for my own 
guidance at the time and in the future. Sometimes the 
record was a despairing one, sometimes a cheering one, but 
always a faithful one. 

In tabulating the cases, I have omitted many out of a 
total of several hundreds. Those omitted comprise the 
following: 1. Those resulting in cure where some electric 
treatment was applied immediately after curettage, the 
curetting being in my opinion the main cause of cure and 
the electricity only an adjunct. 2. Those in which all 
the usual forms of treatment were being employed plus some 
electric applications, but where there was no evidence that 
the latter had any material influence on the improvement 
obtained. 3. All cases in which only a very few applications 
were made, with one exception—No. 4 on the list which I 
intend submitting to you—and this for a special reason which 
I shall afterwards give. 4. All cases in which the electric 
treatment was general only, no local applications having 
been made, with two exceptions, Nos. 115 and 139, and for 
a special reason to be afterwards explained. 

Although this reduces the total number very considerably 
it yet leaves a sufficient number—153 cases—to judge as to 
the efficacy of the treatment. For a study of these I have 
arranged the complaints under 15 heads. I expect to be met 
here with the criticism that these are labels only, not morbid 
entities. I frankly admit that this is so. What else, how- 
ever, are our usual classifications of disease? We know 
diseases mainly, sometimes only, by their signs and sym- 
ptoms. A classification of the diseases recorded in my list 
of these 153 cases, to be absolutely accurate and complete, 
would require probably 153 different names, for no two are 
exactly alike. Again, a disease of the same name requires often 
varied treatment—first, according to its degree, and next on 
account of the personal equation. My arrangement, how- 
ever, isa convenient one. You will observe on the list that 
two labels are sometimes employed for the same case ; for 
instance, septic infection and dysmenorrhcea, the one being 
frequently quite independent of the other and requiring dif- 
ferent treatment. In two instances two records are made of 
the same case. Here the complaints treated were quite dis- 
connected and were at considerable intervals of time apart. 

Since this is a record of my own work only I make no 
mention of the treatment of diseases which are not found in 
my list, nor do I refer to what others have ascertained, or 
have believed, to be beneficial or the reverse in the con- 
ditions mentioned by me. My appeal to you is a personal 
one; it is based solely on a review of my own work. In 
order to render my complete record less bulky and more 
capable of being used at your leisure as a check on my 
calculations and inferences therefrom, as given in the tables 
under different heads, I have employed the letters of the 
alphabet to distinguish the complaints, the kind of current 
employed, and the result of the treatment. The following 
will serve as a key :— 


1. Consecutive numbers of the cases. 

2. Complaint.—A, Fibroids. B, Hemorrhage apart from fibroids, 
menorrhagia and metrorrhagia. B, Subinvolution without hemor- 
rhage. C, Endometritis, septic; including metritis. D, Pelvic in- 
flammations, cellulitis, salpingitis, ovaritis. £, Dysmenorrbcea, various 
forms. F, Pruritus, vulvar andanal. G, Hemorrhoids. H, Constipa- 
tion. J, Pelvic distress, neuritis and other abnormal sensations. 
J, Cystitis. K, Irritability of the bladder. L, Incontinence of urine. 
M, Nocturnal incontinence. S, Sterility, when a cause of mental distress 
to the patient. 

3. Forms of current employed.—a, Unidirected (‘‘ galvanic”). b, Alter- 
nating (**faradic” and sinsusoidal). c, — frequency. d, Electro- 
—- cal, “ionic.” ¢, Static. f, Various kin 

. Resulis.—a, Practically cured. b, Very greatly relieved. c, Slightly 
or yore improved. d, Unknown or not improved 

[The notes of the following 15 cases are solected as fairly 
illustrative of a series of 153 which were given at length in 
the Proceedings of the Royal Society of Medicine, vol. iii., 
No. 1, November, 1909. I refer to this series by numbers. ] 

Some important omissions may be noted from the above 
list. All purely and indisputably surgical cases are ex- 
cluded. Displacements also are omitted, although it will be 
seen from the notes that a large number of the cases in the 
list had retrodisplacement. This, though sometimes of con- 
siderable importance, as evidenced by the great comfort 
derived from a properly fitting pessary, does not of itself 
require mention here ; since, when uncomplicated by inflam- 
matory condition of the pelvis or by enlargement of the 
uterus, it cannot be considered a pathological condition. 
Cases requiring the galvanic cautery are also omitted, since 
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Table of 15 Cases illustrating the Applications of Electrical Treatment in Gynacology. 
1 2 3 | 4 Brief notes of cases. Remarks on results. 








7 b’ | a@ | @ }) Married, aged 29; pain when walking; uterine canal 33 in.; acute 





| retroversion. 


42 d b-d | a 
| fornix, 


tolerated. 





as | e | aia! 











| 
eu 
1 a G b | Married, aged 30, no children; hemorrhage, due to fibroid tumour of | ‘‘ Practically none of the hemorrhage since this 
} the uterus; had been curetted. 
| 
} 


Married, aged 37, never pregnant ; dysmenorrhea since first men- 
| struation, uterus retroverted, some adhesions. 


| Married, aged 40, several children ; irritability of bladder, 
| | micturition every five minutes. 


Married, aged 25, never prapent; pain after micturition for years, 


treatment ; tight feeling in abdomen gone since 
shortly after the electric treatment was begun ; 
abdominal swelling decidedly less”: report 
one year after beginning of treatment. 


Feels ‘‘so well now”; no more treatment 
required. 


Married, Ym 43, several children ; inflammatory tumour in posterior | No improvement till ionic medication employed, 
rm and tender, burning sensation in left side, spreading 
over hypogastrium ; retroversion of uterus; pessaries could not be 


in spite of all forms of medical treatment for 
years; swelling in posterior fornix gradually 
lessened and became moveable ; uterus became 
normal in position without any pessary. 


** Could not desire to be better.” 


Now micturition every two to three hours; 
patient said current was very ‘“‘ soothing.” 


‘* No bladder trouble whatever” after 


} | pain on pressure of sound on bladder wall, pus in urine. treatment. 
73 ze | a | Married, several children; expulsion of urine on sudden movement, ‘**Really quite well”; primary faradic current 
| | } urine normal, cystocele and rectocele. employed. 
94 9g ec ja Hemorrhoids for one year, pain and copious bleeding; ordinary ‘No pain, no bleeding, only a fulness,” 
LS treatment of no avail. 
98 ss ¢ | a | Single, aged 26; ‘‘fearful itching” at vulva, in no way improved by Remained practically free from pruritus for 
ordinary treatment. six years after treatment. 
100 | 7# c | a | Single, aged 26; weakness and pain in pelvis ; had been successful ‘* Very much better in every way, no pain 
| treated for septic endometritis by curettage. and no weakness now.” 
102 | A e | | Married, aged 66, several children ; atony of rectum, constipation ‘* Had practically no trouble for six years after.” 
sometimes absolute. 


106 m | b-c | b | 


ous; curettage and intra-uterine monopolar high-frequency appli- 


| cations failed to arrest the bleeding. 

116 | dja 
| 
| 


| always foul. 
134 | c-s | dec; a 


Girl, aged 14; nocturnal incontinence, vulva scalded, meatus 
and vaginal orifice congested. 


' 
mi d}¢ a } Married, aged 42, four children; metrorrhagia, practically continu- 
| 


Married, aged 45, no children; copious yellow discharge from 
vagina, in spite of long-continued treatment, including curettage 
on two occasions, left pyosalpinx which fills and empties itself into 
the uterus and the vagina at regular short intervals; tongue 


Married, aged 29, two children; toxemia, weakness and pain in 
pelvis, inter-menstrual discharge, sterility. 


“So much better now”; improvement became 
more apparent a few weeks after cessation of 
treatment. 

Bleeding stopped after two intra-uterine applica- 
tions of copper electrode, and has not returned. 


Discharge now slight and white only ; freer from 
in than for eight or nine years; tongue is at 
ast perfectly clean. 


‘*No weakness and no pain, discharge slight and 
pure mucus.” Became pregnant six weeks 
after cessation of treatment. 








the effect is caustic and not electric. In tabulating the 
results under the different items I have reckoned a and b 
amongst the benefited, and c and d amongst those not bene- 
fited, although some of the latter were partially improved. 
The first in the list is fibroids. No case of fibroid tumour 
was treated by electricity unless for some symptomatic 
reason, usually bleeding or pain. The following are the 


results :-— 
TABLE A.—Fibroids. 
Treated byaalone, 4 ...... Improved, 3 ...... Not improved, 1 
bs; ieee 3 R AS2 = 1 
ae eaandb, 2... om ee om 1 
me Gees, 1. anccss + Esme ~ 0 
Totes a. is 9 6 3 


This record, though a small one, is not unfavourable to the 
employment of electricity in cases of fibroids, where these 
are causing bleeding or distress. Out of a total of nine, six 
cases showed sufficient improvement. Of the unsuccessful 
cases, one, No. 30, suffered mainly from pain. She was an 
epileptic and was so frightened by the current that the 
treatment had little chance. In another case, No. 24, where 
there were pain and hemorrhage, absolutely no good 
resulted from the electricity or from a course of treatment 
which she had obtained in a hospital. Regarding the case 
of death from hzmorrhage, the report, one month before the 
fatal hemorrhage, is, ‘‘ Perhaps fully more than half as much 
blood lost now as was the case a year ago; the general 
health compared to one year ago, is now decidedly better.” 

Of the successful cases, the result was in some instances 
most gratifying. As an example, in Case No. 13 two months 
after treatment commenced the length of the uterine canal 
fell from ‘'4+ inches at least” to 4 inches; whilst two 
months after the cessation of the treatment the patient’s 
husband wrote to me thus: ‘‘ My wife has been improving so 
rapidly that time has passed unknown to me. Iam sure you 
would be quite proud if you could see how well she looks. 





She is quite well after her period is over, and the pain is 
now gone.” 

The limited time at my disposal to-night prevents me 
from entering into the details of the cases. I would state 
it as my opinion, however, that from my own somewhat 
limited experience electricity should always be tried in the 
treatment of bleeding fibroids before operation is resorted to. 


| To explain why in some cases the relief from the hemorrhage 
| is marked and prompt, whilst in other instances the treat- 


ment is less successful or fails, I would remind you that the 
bleeding is not from the tumour but from the endometrium. 
In Roberts’s ‘* Outlines of Gynecological Pathology,’’ p. 173, 
the following remarks occur :— 


Sometimes the most remarkable changes are found in the endo- 
metrium. The whole endometrium is involved in an overgrowth of its 
elements wrongly called ‘‘endometritis”; but it is not as such an 
“itis” at all. The condition is really adenoma of the body of the 
uterus; vessels, glands, and stroma share in the general overgrowth, 
and the mucosa may sometimes be half an inch thick, or pedunculated 
adenomata (mucous polypi)are found. This increase in thickness is not 
so in every case, but appears to occur mostly in uteri with large sub- 
mucous fibroids; with sub-peritoneal growths the endometrium may 
not be affected at all or may even be atrophied. er sf of the mucosa 
in uteri containing fibroids which project into its cavity is also seen. On 
the surface of such a tumour there is no endometrium, or only a few 
atrophied remains ; in the depression into which such a tumour fits in 
the opposite wall a similar atrophy of the endometrium is found; it is 
due to pressure ; while around the tumour isa distinct collar or corona 
of vascular endometrium, and at its very edge many of the delicate 
vessels of the endometrium are ruptured. Exactly the same eondition 
oecurs in the opposite pit into which the fibroid fits; deepin the hollow 
no endometrium, at the edge of the cup thick endometrium and a 
vascular corona of ruptured vessels. 


The effect of the applications will thus depend on the 
parts of the uterine cavity in which the electrode is lying, 
and this the operator must remain ignorant of unless from 
information obtained from the results. 

The treatment by the galvanic current ought with care to 
be perfectly safe. In evidence of this I refer you to Cases 4 
and 26, in which pregnancy followed immediately after the 
applications of moderately large doses to the interior of the 
uterus: in the former case after one dose of 50 ma. for 
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seven minutes; in the latter immediately after the fifth 
application, where the average dose had been about 60 ma. 
In this latter case the lady had been previously under skilled 
medical treatment and had been four years married without 
having become pregnant. 

Regarding hemorrhages apart from fibroids I can speak 
with no small satisfaction. The following table shows that 
there were in this group no failures, no case requiring after- 
curettage. 


TABLE B.—Menorrhagia and Metrorrhagia. 


Treated by a alone, 4 ...... Benefited, 4 
’ © th vee me 1 

. aents, 1 i. of 1 

a dalone, 5 ...... i 5 
Totals ... 11 11 


Of these, one (No. 115) was not treated locally, but with 
dorso-abdominal applications of the alternating current, the 
benefit derived being probably due to an improvement in the 
tone of the abdominal circulation. 

In Class B’—subinvolution—there are five cases. I have 
made this into a separate class because the cases in it were 
unaccompanied with menorrhagia or metrorrhagia or with 
septic infection of the endometrium. The patients usually 
complained of pain or other pelvic distress and their general 
health was poor. The enlargement of the uterus probably 
arises in such cases from an inflammation of its substance. 


TABLE B’.—Subinvolution. 


Treated by a alone, 3. ...... Benefited, 3 
Pa eaendd, 2 ..... 2 
Totals ... 5 5 


As might have been expected the following class, C, septic 
infections of the endometrium and the uterine walls, is by 
far the largest number, being in all 45. The septic fiend is 
woman’s greatest enemy and is the despair of her physician. 
I have referred in a previous communication to you to the 
hopelessness of ordinary medicaments in such cases. 

Before I began to treat these by electro-chemical methods 
I had treated all cases of sepsis by the curette, and in nearly 
all my cases with great benefit. Some further treatment was 
usually required, however, to complete the cure. I have 
practically abandoned this operation now, however, as a 
routine treatment, and my results are better than in the days 
of universal curettage. There may still be exceptional cases 
in which it may be advisable to perform this operation, but 
this will usually be asa preliminary to, not as a substitute 
for, ionic treatment. As an object lesson in this connexion 
I may mention that in seven of the septic cases in the follow- 
ing table curettage had been previously performed without 
relief, and in two of these cases this had been done on three 
separate occasions. Notwithstanding what I have said and 
inferred regarding curettage, I am ready to admit that I know 
of few forms of treatment to compare with skilfully executed 
curetting in suitable cases. That it can, however, often be 
superseded by electro-chemical treatment I know from a 
considerable experience of both. 


TABLE C.—Septic Endometritis. 
Treated by a alone, 8 ...... Benefited, 8 


Seaneb Not benefited, 0 

- D: et Meee a Pee - 3 
; aand b, 4 ...... re D edie Pm 3 
calone, 1 ...... a bones 2s 1 
ae eee x iB: : Gkesps a 1 
Totals ... 45 37 8 


Several deductions may be drawn from the above table, 
and some questions suggest themselves. That all these for 
which a alone were employed were successful is not to be 
wondered at, for the action of the intra-uterine electrode is 
antiseptic, if not caustic also. That a and bd cases have 
fewer successful than unsuccessful results evidently arises 
from the fact that a alone having failed } could only 
act by improving the tone of the circulation. That > 
alone should have succeeded at all requires some explanation. 
I find that in one of the cases, No. 45, the septic condition 
was cured by local antiseptic applications and douches, but 
in spite of this improvement and of the benefit derived 
from general treatment, the faradic current was required 





for the pelvic pain, so that in this case, little if 
any credit may be due to it for the removal of the sepsis. 
Case 48 was also treated by antiseptics with much the 
same results as in Case No. 45, the faradic current acting 
mainly as a necessary pelvic tonic. Case 50 derived little 
benefit from my treatment, including curettage. No. 64 was 
also curetted on account of the continuance of the septic 
discharge. The faradic current, however, su‘ficed to mate- 
rially reduce the pelvic inflammation. No. 66 received 
decided benefit generally, but there was no improvement in 
the septic condition. In Case 74 the current was employed 
after a third curettage, and was necessary for the treatment 
of the dysmenorrhea. It is therefore obvious that the 
faradic current is of little, if any, service in cases of uncom- 
plicated sepsis. This might quite have been inferred, but 
these cases attest the fact. 

All the cases treated by the ionic method have done well 
with one exception. In this case the lady was sent to me 
after three operations for curettage had failed. Pus was 
welling out of the vagina, and there seemed no hope but 
from hysterectomy, the septic process having penetrated 
deeply into the walls of the uterus. After two months treat- 
ment the discharge became scanty, and was composed of 
pure mucus only. The patient now, however, began to fret 
at the treatment owing to arriving in a state of fatigue, in 
consequence of a long railway journey in cold and wet 
weather. The treatment therefore was less thoroughly 
applied and the discharge gradually returned. I advised 
either thorough treatment or none, and the patient is at 
present considering the matter. Thus out of 26 cases 
treated by electro-chemical methods 25 have been 
successful] ; whilst the remaining one promised to be so, 
and under suitable circumstances probably would have been 
a success also. Many of these cases had had curettage 
performed previously without a cure; and, whereas in all 
other forms of treatment for endometritis recurrences were 
quite to be looked for, Iam observing that once this treat- 
ment is allowed to take full effect the result is practically a 
complete cure, there being no return of the patient for other 
treatment ; whilst the continued improvement in the general 
health vouches for the completeness of the cure. No douch- 
ing is permitted or required during the treatment, and there 
is no necessity for any change in the patient’s habits ; more- 
over, the duration of the treatment is less than that of anti- 
septic and caustic applications to the uterine canal in the 
usual manner. 

That the case treated by high-frequency currents alone, 
No. 112, failed is probably due to the fact that the applica- 
tions were vaginal only, not intra-uterine. 

The affections included under the next head D vary 
considerably in their nature and in the degree of their 
severity. Whilst cases of sepsis may be obstinate, those 
arising from pelvic inflammations, including parametritis, 
perimetritis, salpingitis, and ovaritis, singly or in combina- 
tion, are often quite hopeless by the ordinary methods. 
Treatment seems to relieve, but only till a little chill ora 
little fatigue reminds the patient that the cause of her aching 
pain is still there. Displacements of the womb complicate 
matters, pessaries being often tried, only to find that they 
make matters worse. These affections are the consequence 
of sepsis, though there may be no vaginal discharge observed. 
The following table indicates the results of the electric 
methods of treating them :— 


TABLE D.—Pelvic Inflammations. 


Treated by aalone, 5 ...... Benefited, 4 ...... Not benefited, 1 
mt Di on er nn | ee a 1 

oi 1S aie eae - De wsiee eo 0 

i. aand b, 6 ...... ‘ a aide ao 0 

ap Oe > y Qeoeens ee ™ . 0 

+ BEES, 2 cesses ms ses 0 

a" dandec, 1 ...... és - sews = 0 
Totals ... 28 26 2 


This seems at first sight incredible even to myself. I have 
gone over every case, however, more than once, and I see no 
reason to change the figures. True, in most, if not in all, of 
them the ordinary therapeutic measures were employed to 
assist, whenever they seemed to me serviceable ; but from 
my previous experience of these I feel convinced that the 
good results are in a significant degree due to the electric 
measures. Indeed, I do not believe that such results could 
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be obtained without the help of electro-therapeutics. Case 43 

is put down as unsuccessful, and yet the last record says :— 
There is still great pain, but a careful examination can detect nothing 

except tenderness on pressure of the uterus, the broad ligaments, and 


the pelvic wall at the sides and posteriorly. There is great tenderness 
also over the lumbar vertebrz. 


A gynzcological surgeon in Glasgow was then appealed 
to. His diagnosis was ‘‘ neuralgia,” and the treatment he 
advised was ‘‘ cycling.” There had been an inflammatory 
mass in the left fornix. This case has been put down asa 
failure on account of the continuance of the pain, though 
the inflammatory condition had disappeared ; at least, there 
was no evidence of its presence. 

Of course, several of those noted in the previous table as 
benefited are marked + on the list; that is, there was in 
these instances great improvement only. However, these so 
marked constitute 8 only of the 26 benefited, leaving 18 of 
‘* practical cures.” It is interesting to note that of these 8 
half of them are found to be amongst the first 12 cases of 
the list. A natural deduction from this is that the less 
favourable results at the beginning may have been due to 
want of experience of the treatment, the cases in the list 
being arranged as nearly as possible in the order of the time 
of their treatment. 

Some of the cases in Table D were long under treat- 
ment, but this was compensated for by the fact that in no 
case was an operation required for the condition which I had 
treated electrically. One of them, No. 42, had unavailing 
treatment, including various forms of electric applications, 
by myself for years, a practical cure having been effected 
only after ionic medication was commenced, the result then 
having been, in the language of the patient, ‘‘ marvellous.” 
This patient has just a few days ago replied to my inquiry as 
to the final result. Her letter isa most grateful one and 
fully confirms the truth of the remark recorded in my notes 
at her last visit nine months ago, that ‘‘improvement will 
probably continue without further treatment.” 

The next table refers to cases of dysmenorrhcea simply as 
a symptom, no attempt being made to differentiate between 
the various forms of this affection. In some of the cases 
there was associated septic endometritis, and in others 
inflammatory affections of the pelvis; but as these may be 
present with no dysmenorrhcea properly so called I am 
dealing purposely with painful menstruation only in so far 
as I have treated it specially by electric methods. 


TABLE 2.— Dysmenorrhea. 


Treated by aalone, 4 ....... Benefited, 4 ...... Not benefited, 0 
i - i cencaet ne But ms 3 
om eames. 4 sss - Dh asnuas a 1 
- oalone, 1... a haste - 0 
- ae Rs oaks bs Betas mm 0 
” Combe, .4.. sso re | ee a 0 
Totals ... «. BD 16 4 


In a large number of cases of dysmenorrhcea general electric 
treatment is more suitable than local. In purely neurotic 
cases it is likely to be of more service. Case 139 was 
distinctly one for general treatment, and no local applica- 
tions were made. 

Table F’ refers to a most distressing complaint, frequently 
very chronic and very resistant to treatment—pruritus of the 
vulva. Inall the cases of this which I have treated high- 
frequency currents have been employed by means of the 
effluve or vacuum electrode, and looking back on some cases 
in my practice before I knew of electric methods of treating 
disease, I often wish I had then had such effective means for 
their cure. No case has resisted this treatment. One 
(No. 56) had been temporarily benefited by galvanism and 
by the faradic current, but the pruritus disappeared for good 
only after high-frequency currents were employed. Even a 
case of diabetes (No. 118) yielded to this treatment. Though 
not absolutely cured, the trouble is now very slight, and is 
easily kept under by a very moderate attention to diet. 


TABLE F.—Pruritus, Anal and Vulvar. 


Treated by a, b, andc,1 ...... Benefited, 1 
2 c alone, oe sauce - 4 
Totals ... .. 5 5 


Only otherwise incurable cases have been so treated. A 


creolin lotion and some ammoniated mercury ointment will 
often suffice in mild cases. 

The next table refers to a complaint common in men also, 
but in my experience vastly more common in women. I 
refer to hemorrhoids, and so I give it a separate table. 


TABLE G.— Hemorrhoids. 
Treated by c alone, 6 Benefited, 6 


In few of these cases was a return necessary. They were 
all severe, and some of them would certainly have required 
operation. The result of this mode of treatment in my 
hands has been so good, even in the worst cases, that I 
would not advise operation, even in apparently hopeless ones, 
till high-frequency applications had been tried. In one of 
the cases zinc electrolysis was required for a fissure of the 
anus, two applications sufficing to effect a cure. The 
improvement in the general health due to the treatment is 
often most marked. 

The next affection on the list is constipation. In no cases 
in all my practice have I seen this affection so obstinate in 
men as in some of these I have treated electrically in women. 
In two of them the constipation was absolute. Aperients 
had no effect, enemata had no effect; only by resorting to 
mechanical measures could the rectum be emptied. 


TABLE H.— Constipation. 
Treated by static induced current, 6 ...... Benefited, 6 


The result of the treatment in these cases was a revelation 
to some of the patients. In one of them, the worst I have 
ever known, the complaint had followed an operation for 
piles. In a letter received from this patient ten months 
after the cessation of the treatment she says: ‘‘I can 
honestly say I never felt better than Ido now. Do you think 
it would be wise for me to get married?” 

Some additional cases of severe constipation which I am 
not recording in this table were also treated by the static 
induced current, but only for a fewtimes, In these cases 
the improvement derived was in proportion to the number of 
applications made. From six to twelve applications generally 
sufiice, and I endeavour to make the intervals of muscular 
contraction 80 to 90 per minute. A metallic electrode is 
inserted into the rectum and a clay pad placed on the abdo- 
men, the length of the spark-gap being about 4cm. The 
rhythmic contractions of the levator ani can be seen and 
felt, and their force can be regulated by the length of the 
spark-gap, whilst the relative force of the rectal and abdo- 
minal contractions can be altered to suit the patients’ 
sensations by varying the amount of the clay electrode, which 
is allowed to rest on the abdomen. 

In the next table I have placed all cases of indefinite 
sensations of the pelvis, including pain unaccountable unless 
from a neuritis. These abnormal sensations—neuroses of 
the pelvis—may be defined by the patient as ‘‘a bearing- 
down sensation,” ‘‘a fulness,” ‘‘ a feeling of looseness,” 
‘‘a wearied sensation,” ‘‘an aching feeling at the 
vulva,” &c. Two were cases of severe orgasms, causing 
great distress and consequent nerve prostration. In the 
cases of neuritis there was generally a tenderness on 
gentle pressure over the whole of the pelvic walls 
and over the bodies of the lumbar ve:tebre. I believe 
that in these cases the cause is mainly a constitutional one. 
Probably the affections in this table test the value of electro- 
therapy more than any other complaints. They are generally 
in no way benefited by any other form of treatment. As a 
rule, no sufticient cause can be found to account for them. 


TABLE J.—Pelvic Distress. 


Treated by aalone, 4 ...... Benefited, 3 ...... Not benefited, 1 
» O> am. - Ee semis ‘a en “a 3 

” C is tare . tases - 1 

” Ge -% B. vexede 9 sare * 0 

ais Gand B, 3  .ccoce ‘a pee ee 1 

” Sande, Ti. "9 : a 0 

9° PA F score 9° Discs i 1 
Totals ... 25 18 7 


The proportion here benefited is considerable. In my 
experience treatment in these cases is usually unsatis- 
factory. As I have said, there is often present a consti- 
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as might have been expected, appear amongst the seven 
unbenefited. 

Those belonging to the next group, Cystitis, constitute a 
troublesome class under ordinary modes of treatment. I 
have not found them so, however, when treated by faradism. 
My list contains six. One of them was more a case of 
bacteriuria than of ordinary cystitis. It proved, however, 
the most obstinate of them all, though it was finally practic- 
ally, if not absolutely, cured by ionic treatment. Another, 
No. 127, was more urethritis than cystitis, and it also was 
practically cured by ionic medication. The remaining four 
were cases of cystitis, with the usual symptoms—namely, 
frequent micturition, pain, and pyuria. The treatment in all 
the cases was effective. 


TABLE J.— Cystitis. 


Treated by Db alone, 3 ...... Benefited, 3 
is CS & R. cees a 1 

es ew BD aes ~ 2 
ie «| 6 


In Case 137 there was great nervousness due to pain and 
want of sleep, and the urethra especially was exquisitely 
tender, so that it was with difficulty the bi-polar electrode 
could be introduced. The treatment, however, at once began 
to tell. After three applications of the faradic current the 
electrode could be passed in with no pain, ordinary diet 
could be taken, and the urine became perfectly clear. Ten 
applications in all were given, and what impressed the lady 
most was her increase in strength and her difficulty in keep- 
ing awake. The current evidently acts as a nerve sedative 
and a muscular tonic. It is very soothing, but only 
when from a fairly larg? secondary coil and with rapid 
vibrations. 

Cases of irritability of the bladder are usually difficult to 
cure, though dilatation of the urethra sometimes suffices. 
The condition is fully described by Matthews Duncan in his 
classical work ‘‘ Clinical Lectures on Diseases of Women.” 
He calls it ‘‘the irritable bladder.” Its diagnosis is made 
when the following conditions exist: frequent micturition, 
pain, normal urine, bladder walls painless and elastic when 
the sound is passed. The employment of faradism in these 
cases gives most satisfactory results, as seen in the following 
table :— 

TABLE A.—ZIrritability of the Bladder. 


Treated by b alone, 3 ...... Benefited, 3 


Cases of incontinence of urine are merely disagreeable, 
but they are sufficiently annoying to make the patient 
grateful for their cure. My list contains five of these. 
They were all treated by the primary faradic current and 
were all benefited. All of them occurred in married women. 
In three of them the cause was evidently due to parturition ; 
in the remaining two it had followed chronic cystitis. 


TABLE L.—Jncontinence of Urine. 
Treated by primary faradic current, 5 ...... Benefited, 5 


In these cases the urine would escape when the patient 
was hurrying, golfing, laughing, lifting a weight, &c., so that 
the ability to dance ‘‘ with no discomfort whatever,” as one 
of them expressed it at the close of the treatment, must have 
been a delightful change. 

I have treated two cases of nocturnal incontinence only 
thus: one by the faradic current alone, but in this instance 
with no benefit. The girl was mentally defective, and the 
trouble had lasted nearly all her life. Faradism was applied 
locally by me, and for a long time the galvanic current was 
applied to the spine by the girl’s mother at home. As might 
have been expected, however, no benefit resulted. The other 
case was practically cured by applications of faradism to the 
spine, followed by some mono-polar high-frequency treat- 
ment to the sacral and hypogastric regions. 

Several cases of sterility are recorded in the list, but for 
this treatment was mainly directed towards the removal of 
all existing morbid conditions and improving the tone of the 
pelvic organs. When this was successful pregnancy frequently 
followed, but I have little, if anything, to say as to what effect 
electricity may have upon sterility per se. Of course, the 
cause may be irremoveable. As bearing on this matter of 
sterility, I may relate a recent interesting case—No. 134. 
The lady came to me in May of last year. She suffered from 








toxemia due to septic endometritis, and complained of 
general weakness and pelvic pain, but especially of sterility. 
She was 29 years of age, and her previous confinement had 
been three years before. She came to with the expectation 
that I would curette her, but I asked her to permit me to 
treat her without operation. After 11 applications of ionic 
medication her general health was completely restored, and 
she had lost her pelvic distress, whilst the uterus and cervix 
had become perfectly aseptic. She returned a few months 
after, still perfectly well in every way. I then administered 
on five occasions intra-uterine mono-polar high-frequency 
treatment as a uterine tonic, after which I dismissed her, 
stating that she required no further treatment. Six weeks 
later she became pregnant. Writing to inform me of this 
she adds: ‘‘I am very well indeed, and have felt ever 
so much better, ever since the first course of electricity 
I had.” 

You will have observed that some of the cases had several 
forms of electric treatment; but if, at your leisure, you 
glance over the complete list, you will notice that for some 
time treatment was largely confined to high-frequency appli- 
cations and afterwards mainly to electro-chemical methods. 
This was only natural, since new methods excite more 
enthusiasm, and are usually employed on all possible 
occasions in order that one may test by knowledge and 
experience the theory upon which the employment of 
the treatment is based, and thus be able to correctly 
estimate their value and judge for what cases they are best 
suited. 

This tendency to rush anything new had once an amusing 
result in the practice of an eminent Scottish gynzcologist of 
a generation ago. During a busy afternoon on one occasion 
the prescriptions of two of the cases became mixed, Mrs. 
Smith getting Mrs. Thompson’s prescription and Mrs. 
Thompson getting Mrs. Smith’s. One of these ladies on 
discovering the mistake hurried back in great distress and, 
handing her prescription to the man servant, pointed out the 
error. He looked at it, told her it was all right, she was 
just to take what was written on her prescription, adding 
with a smile, ‘‘ They're a’ gettin’ that the day.” 

As an illustration of a case requiring more than one form 
of electric energy in the course of the treatment, let me 
relate a recent one. This lady complained that since her 
confinement ‘‘the womb came out of the passage,” as she 
expressed it, there was a general sense of pelvic discomfort, 
the menstrual periods were too frequent, and the flow was 
excessive, whilst there was a constant discharge of yellow 
matter between the menstrual periods. On making an 
examination I found the following. The anterior wall of 
the vagina was prolapsed, the uterus was enlarged and its 
cavity was dilated throughout, the cervix was gaping, and 
the os was excoriated. She had at first vaginal and intra- 
uterine ionic treatment, then vagino-hypogastric static- 
induced applications, and, finally, since, though the dis- 
charge had ceased to be yellow, there was an excess of 
mucus from the vagina, some intra-uterine mono-polar high- 
frequency applications. Under the last form of treatment, 
the high frequency, the mucous discharge from the vagina 
became only a quarter of what it had previously been. 
Throughout the whole of the treatment no douching was 
done, no extra rest ordered, and, with the exception of an 
occasional pellet of styptol, on account of s»me bleeding 
following the intra-uterine ionic medications, no drugs were 
ordered or taken. Eight months after the close of the treat- 
ment she reported to me as follows: ‘‘I am still very well, 
feel quite firm, and have practically no discharge of any 
sort.” Her husband added: ‘'She is practically a new 
woman.”’ 

I should have liked to discuss the methods of application 
of the electricity under different conditions. I have no 
time for this, however, on the present occasion nor for 
any reference to the physiological modus operandi of the 
treatment. This latter is largely theory. I have confined 
myself to stating facts and I thank you for your patience in 
listening to them. I cannot, however, bring my remarks to 
a close without emphasising the importance of general 
electrisation in cases accompanied with low vitality, since 
whatever tends to improve the general tone of the patient is, 
of course, a great help in curing her of disease. Now that 
general electrisation can do this when drugs, rest. change 
of air, &c., have failed, I feel as sure as I do of anything in 
medical treatment ; and the high-frequency mode of doing 
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this is both effective and convenient. It must, however, be 
employed in suitable cases only, and with the skill which is 
obtained from experience. 


Having been requested by several members of the section 
to supplement my address by giving some details as to 
technique, I trust the following remarks on this subject will 
prove satisfactory. 

Regarding the unidirectional or ‘‘ galvanic ” current as it is 
commonly called by electro-therapeutists, I obtain my supply 
from a battery of 30 to 40 Leclanché cells, which gives a 
voltage of over 50. I prefer this to a shunt current off the 
main, since the voltage of this in my house is 250, and 
accidents might happen with such a voltage. For intra- 
uterine electrolysis I almost invariably apply the positive pole 
internally, the electrode being the usual platinum one 
recommended by Apostoli, the vaginal portion of which is 
insulated by means of a vulcanite tube. At first 50 ma. is an 
ample dose. More than this may be dangerous as a start. 
In the case with fibrosis uteri (No. 148), at the close of a 
seven minutes’ application of this strength the patient became 
alarmingly faint, probably in part due to the fatigue of the 
preliminary examination. This was her first visit and she 
was, from long-continued bleeding, very weak. I have given 
as high a dose as 200 ma., but only in my early practice. In 
one case, No. 25, when a current of 95 ma. had been applied 
for three minutes the patient had an epileptic fit. I then 
learned that she had been subject to such attacks. 

When applying this form of treatment for parametritis I 
wrap a small round leather-covered carbon electrode with a 
large mass of cotton-wool soaked with warm saline solution. 
This is inserted by means of a perineal retractor, and is 
placed against the part requiring treatment. In this manner 
I find a dose of from 50 to 120 ma. can be borne with no dis- 
comfort and with no damage to the wall of the vagina 
against which the electrode is placed. This is due to the 
fact that the surface of the electrode is proportioned to the 
quantity of the current. As in the application of the intra- 
uterine electrode, the metal stem of the carbon electrode is 
covered by a vulcanite tube to protect the vagina from the 
bare metal. 

The negative electrode is usually placed over the abdomen, 
and for currents of over 100 ma. requires to have a surface 
of about 50 square inches. The one used by meis made of 
sculptors’ clay spread on copper gauze and covered in by 
one or two folds of lint. It can be kept warm for an 
afternoon by being placed on the top of a closed copper 
pan filled with boiling water. It must be kept constantly 
moist or it will crack and lose its flexibility, besides ceasing 
to act as a conductor. 

For ionic medication the same voltage is used, but I rarely 
exceed 20 ma., and for such doses one or both hands can be 
placed on the clay electrode, thus rendering unnecessary 
the undressing of the patient. Of course rings should be 
removed. If the speculum is a small one 10 to 15 ma. is as 
large a dose as the cervix can bear without suffering on the 
part of the patient ; and where, in my haste to obtain rapid 
results, I have applied larger doses, I have found at the 
next visit that around the os there had been some superficial 
necrosis, causing a copious amount of muco-pus. This dis- 
charge, however, is in great part aseptic, having arisen from 
an electro-chemical destruction of tissue. At the next visit 
there will probably be found pure mucus only. With the 
solid metal electrode inserted into the cervix 20 ma. is an 
average dose, and when the electrode is a copper one three 
or four minutes will be required with a reversal of the 
current in order to loosen the electrode; first bringing the 
current slowly back to zero, and then, as when first applying 
it, gradually bringing it up to its maximum by any con- 
venient and reliable rheostat. A zinc electrode requires no 
reversing. I have used the latter metal mercurialised, but if 
this is done more than once and there is much difficulty in 
introducing the electrode past the internal os the mercury 
may render the electrode dangerously brittle. 

Before electric applications to the interior of the uterus 
the vagina and cervix must be cleansed either by a douche 
or a dry cleaning through the speculum. The strength of 
the solution I use is 1 per cent. CuCl,, or the same of ZnCl.,. 
When there is an erosion of the cervix and the copper solu- 
tion is used there will be found at the end of the séance a 
green deposit of oxychloride of copper covering the eroded 
part and difficult to remove by means of a cotton-covered 
probe, should an attempt be made to do so. As the erosion 





heals, however, this is at first easily removed by the probe 
and finally ceases to form, except just at the edge of the os, 
when the erosion has completely healed. 

When the galvanic current is employed either for electro- 
lysis or for interpolar action the sensations of the patient 
serve as a useful guide as to dose and time. Regarding the 
latter, I find from 7 to 15 minutes the average required—the 
former for initial intra-uterine doses and the latter for 
ordinary ionic applications, ! 

In the case of the alternating current the faradic form of 
this is obtained from a secondary sledge coil, having 8000 to 
9000 turns of fine wire and capable of being tapped for a 
varying number of windings—the larger number for sedative 
and the smaller for stimulative purposes. The break is the 
usual vibrating hammer type. The current is measured by my 
faradimeter, which I consider as essential in the use of this 
current as agalvanometer is admitted to be in the case of the 
galvanic. An illustration of this instrument will be found at 
p. 68 of Dr. Lewis Jones’s ‘‘ Medical Electricity,” fourth 
edition, whilst the construction of the instrument and the 
principles of its calibration are described in the Transactions 
of the Glasgow Philosophical Society, 1897-98. The average 
current for internal applications and for bladder cases is from 
3 to 5ma.; whilst when used with the double vaginal 
electrode, a current of 10 or more ma. may be applied. When 
applied mono-polar to any special part of the vagina the 
carbon electrode I have referred to can be used. These 
currents are for the more sedative form; if from a small 
number of turns as a stimulant less current must be used or 
irritation and an increase of the pain will result. Thus, 
harm or good may be done by these currents from the 
secondary coil. 

The primary induced current may be applied, mono-polar 
or bi-polar, to the interior of the uterus or of the bladder. 
Lhe impulses should be from 50 to 100 per minute, and the 
amount of current as measured by the faradimeter—not by 
the galvanometer—should vary from 1 to 10 ma. A small 
amount of current only can be tolerated if the application is 
vagino-abdominal, or if the electrode is introduced into the 
urethra only ; if bi-polar intra-uterine or bi-polar and well 
into the cavity of the bladder, then a larger current can be 
borne. The amount of the current can be increased without 
distress if the rate of impulse is increased. 

The sinusoidal current used by me is taken from a magneto- 
electric apparatus driven by means of an electric motor. I 
sometimes employ it as a substitute for the faradic in dorso- 
abdominal applications, using two clay pads for the purpose 
with a quantity of current of 3 to 8 ma., as measured by my 
faradimeter. This I find an admirable tonic, acting, as I 
believe it does, on the abdominal sympathetic nervous system. 

In the cases recorded by me, as treated by high-frequency 
currents, I have employed the auto-condensation method 
occasionally as a general tonic. Locally this current has 
been used by means of the effluve connected directly with 
the top of the solenoid with the moveable contact attached 
to the highest ring of the lower solenoid. When the vacuum 
electrode is required it is also connected directly to the top 
of the solenoid, but in this case the moveable contact is 
attached to the sixth or seventh ring of the lower solenoid. 
In each case the lowest part of the solenoid is connected to 
the condensor plate under the couch. A conical vacuum 
electrode serves for the vagina and for the rectum as in 
cases of pruritus. When employing the mono-polar form 
the arrangement is as in the case of the effluve, but instead 
of a brush discharge there is a metal contact, my own 
vaginal one, Apostoli’s intra-uterine, or my special rectal 
electrode, as the case may be, the dose varying from 100 to 
250 ma., and the time about 15 minutes. The break from 
which I obtain most satisfaction is the Gaiffe mercury jet 
interrupter. 

The ‘‘static induced current” is what is known as the 
Morton current. When speaking of this current in the treat- 
ment of constipation I have given sufficient details of my 
method. The duration of the application in this case also is 
15 minutes. The Leyden jars I use are the pint size, and in 
order to keep down the rate of the muscular contractions 
to about 80 or 90 per minute it may be necessary, if the 
machine is in good working order, to permit only about half 
the number of plates to revolve. 





1 For further details regarding ionic treatment see my contribution 
on “‘ Ionic Medication in Obstinate Cases of Pelvic Disease in Women,” 
THE Lancet, July 10th, 1909. 
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GENTLEMEN,—My subject is, as you know, ‘‘ Some Points 
in the Diagnosis and Treatment of Certain Common Nervous 
Affections,” and my object is to try to convey to you a few 
hints on points which have impressed themselves on me, 
occasionally through the painful process of having made 
mistakes. I shall in the first place deal with 

SoME DIFFICULTIES IN DIAGNOSIS. 

We are probably all more or less familiar with the 
ordinary case of so-called locomotor atary. Such a name is 
unfortunate, because, while it is in a certain way descriptive 
of the commonest variety of tabes dorsalis, there is a 
tendency to use it as synonymous with the latter term, and 
such a use of it is apt to be very misleading. The ordinary 
case of tabes dorsalis, with ataxy, lightning pains, absent 
knee-jerks, Argyll Robertson pupils, &c., is, as I have said, 
familiar to all of us, but we are scarcely likely to think 
of such a picture if a man comes to us complain- 
ing of difficulty in seeing. If, however, you find that 
such a patient has pale and atrophic optic discs it is 
well to examine further into his nervous symptoms. You 
may find, for example, that he suffers from what he 
calls rheumatic pains in his legs, that such pains are not 
about the joints but between the joints, and are of a 
sharp, sudden, darting character—really lightning pains— 
and that also he may have no knee-jerks. No ataxy may be 
present, yet the case is undoubtedly one of tabes dorsalis, 
and it will be seen at once how absurd it is to speak of sucha 
case as one of locomotor ataxy. And it should be remembered 
that in these cases of tabes dorsalis with optic atrophy 
it is exceedingly rare to find ataxy present. Sometimes, 
however, in such a case the diagnosis may not be so easy. 
It is, for example, not uncommon to find the knee-jerk 
present. It may remain present and active, even after the 
optic atrophy has developed so as to lead to blindness. In 
such a case I am always a little apprehensive that general 
paralysis of the insane may develop, but this, as Dr. F. W. 
Mott has pointed out, is probably the same disease as tabes 
dorsalis, in regard to etiology. Or the knee-jerk may 
gradually become more and more difficult to elicit until it 
can be described as absent. Also the Argyll Robertson pupil 
may be present and the knee-jerk also present, or in another 
case, of these signs only optic atrophy may be present, and yet 
the case turn out to be truly one of tabes. 

Such cases disclose a very different clinical picture from 
the ordinary one of tabes, yet a recognition of all the points 
I have mentioned is necessary if a correct diagnosis is to be 
arrived at. 

Nor is one likely to think of tabes dorsalis when con- 
fronted with a patient the subject of severe vomiting, 
uncontrollable except by morphia. Severe gastric or 
abdominal disease is most likely to occur to one as the cause 
of such disorder, and I have now known three cases in 
which a severe abdominal operation has been carried out (in 
one patient two operations were performed) for such attacks 
of vomiting. Yet if it had been recognised that such 
attacks were paroxysmal, that in all three cases the patient 
had Argyll Robertson pupils and loss of knee-jerk, the true 
nature of the cases—viz., tabes, with gastric crises— would 
doubtless have been recognised and the patients saved from 
unnecessary and ineffectual mutilation. For in this class of 
tabetics also it must be recognised that ataxy is the excep- 
tion rather than the rule, and that therefore the absence of 
any difficulty in walking is not significant. } 





2 Since this was written I have seen a patient, referred to me by one 





I must also refer to the possibility of mistaking the true 
nature of the occasional difficulty in breathing, attacks of 
laryngeal crises, which occur in tabes. In such cases the 
occurrence of crises without other symptoms or obvious signs 
of tabes dorsalis is unusual, so the error is not easily made. 
Ataxy is usually present, and not infrequently affection of 
some other cranial nerves besides those supplying the larynx. 

I have been impressed with a number of cases of vertigo I 
have seen in the last few years, and one gratifying thing 
about them has been the improvement that has been effected 
by treatment. The great majority have been cases of auditory 
or labyrinthine vertigo, and whenever a case of vertigo is seen 
it is well to inquire into the state of the hearing. Asa rule, 
if the vertigo is auditory in origin there is some impairment 
of hearing on one side and also some tinnitus, and it is 
always well to make an interna] examination of the ear, 
because wax alone in the meatus may give rise to vertigo. 
Attacks of auditory vertigo come on suddenly. They are 
apt to be provoked by changes in position, especially if these 
are sudden, and they not infrequently occur in bed at times 
when the patient quickly turns from one side to the other. 
Vomiting or nausea—rarely headache—may be associated 
with the vertigo ; nystagmus is frequently present during an 
attack, but consciousness I have never known actually lost, 
although it is said to be so at times. 

I have had at least two very instructive experiences in 
connexion with auditory vertigo. A good many years ago a 
man came to the out-patient room at Queen-square. He 
entered the room in a very hesitating way, and I noticed as 
he walked that he leaned a little forward, that he moved 
himself en bloc, and that his face was fixed and expression- 
less. Perhaps it would be more correct to say that his face 
was fixed in an expression of slight anxiety. I diagnosed the 
case at once as one of paralysis agitans, and as he had come 
in for admission I sent him at once to the ward. You can 
imagine my feeling of humiliation on finding him on more 
detailed examination to be a case of auditory vertigo—the 
most severe I have ever seen. The explanation of his gait 
and attitude lay in the fact that he had had numerous falls, 
and he had noticed that he always fell if he turned quickly, 
so he was particularly careful to move quietly and deliberately 
and to move himself in one piece. In this way his gait and 
attitude and the fixity of facial expression gave him the 
appearance of one of those cases, which are not so very 
uncommon, of paralysis agitans without tremor. So that 
my error in the first instance was perhaps not so unpardon- 
able as it might seem. That patient made a most excellent 
recovery under treatment to which I shall refer later, and I 
saw him a few months ago, more than ten years after that 
attack, and there had been no recurrence. 

Another instructive experience occurred to me in con- 
nexion with auditory vertigo. Headache is not common with 
this disorder, as I have said, and I always now hesitate to 
diagnose it if headache is a prominent symptom. In this 
particular case the patient was a woman who had deafness 
in one ear. She complained of great giddiness; it was 
worse when she changed her position and was usually pro- 
voked by this. She had headache, apparently paroxysmal 
and rather severe, occasional nausea, but no optic neuritis. 
I concluded that the case was one of auditory vertigo, but 
the sequel showed that I was wrong, for a few weeks later 
well-marked optic neuritis had developed, with some left- 
sided weakness affecting arm and leg, and the case was really 
one of tumour on the left side of the cerebellum. 

I should like to say a few words about ‘‘faints.” These 
are probably of two varieties —viz., cardiac faints and nervous 
faints, and the latter class really shades almost imper- 
ceptibly into epilepsy. One is familiar with the patient who 
‘*faints at the sight of blood.” Such faints occur in patients 
who have vivid imaginations and possibly a weak cardiac 
action. When, however, they occur repeatedly, and perhaps 
without such a definitely exciting cause as the sight of blood, 
they have to be regarded with suspicion, and it may be 
asserted that repeated faints, especially in children with no 
obvious heart disease, are epileptic in nature. Inquiry in 
such cases will probably elicit some confirmatory fact. Thus 
there may be a history of blood on the pillow in the morning 
of disarrangement of bedclothes, or, most significant of all, 
a history of bed-wetting or of wetting of clothes without the 





of my colleagues at Moorfields, who has had three abdominal operations 
at a London hospital. He is a tabetic with now commencing optic 
atrophy, and the abdominal operations were undertaken for the relief 
of conditions apparently gastric crises. 
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patient’s knowledge. But it must not be supposed that these 
faints necessarily lead up to major epilepsy. In many 
patients the minor attacks are the only ones experienced, 
and although these may recur frequently, major attacks may 
not take place at all. In some instances major attacks do 
come on, but in such cases they are usually of infrequent 
occurrence and are much more amenable to the influence 
of drugs than the slighter ones. 

I should now like to refer to a condition about which a 
good deal has been written in recent years—the condition 
known as myasthenia gravis. It is a very important condi- 
tion because it is a real disease of very grave character, 
and yet it has on numerous occasions been regarded as 
hysterical. A series of cases very instructive from this 
point of view will be found at the end of the late 
Dr. C. E. Beevor’s article on bulbar paralysis in Allbutt’s 
‘*System of Medicine.” In this disease the first sign of 
weakness usually shows itself in the levatores palpebrarum, 
giving rise to ptosis. Sometimes this is equal on the 
two sides, occasionally it is more distinct on one than on 
the other. The muscles effecting ocular movement also 
usually suffer and the effort made by the frontales to 
counteract the ptosis discloses weakness in those muscles 
also. Difficulty in mastication is also of frequent 
occurrence and sometimes the patient may support the 
lower jaw with one or other hand to assist in this 
process. The muscles about the mouth are also weak and 
there may be difficulty in whistling or in blowing out a 
candle. Weakness of the palate is frequent, giving rise to a 
nasal voice and difficulty in articulating, and one very 
striking thing in reference to articulation and phonation is 
that when the patient begins to speak he may articulate 
fairly well and the voice may be of good strength, but as he 
goes on speaking he becomes first inarticulate and finally 
voiceless. The respiratory muscles may also suffer and grave 
dyspnoea on slight exertion may be easily induced. The 
limbs also are weak and the patient may be unable to walk 
or even to feed himself. Not infrequently a woman with this 
disease will volunteer the information that she had great 
difficulty in doing her hair, finally becoming quite unable to 
raise the arms sufficiently. Patients are usually able to do 
more in the morning than later in the day. In the evening 
the condition may become one of profound prostration. 
Cold increases the weakness very distinctly and so does 
anxiety or any emotional disturbance, even if pleasur- 
able. The electrical reactions of the affected muscles 
are quite distinctive, having the so-called myasthenic 
reaction, the muscle at first reacting readily to a 
faradic current, the reaction gradually diminishing to 
the same strength of stimulus until it is quite absent. At 
times also it is possible to demonstrate a similar condition of 
ready exhaustibility in the muscle subserving the knee-jerk, 
for in a limb in which this is readily evoked at first it is 
possible in some cases of myasthenia, by repeatedly eliciting 
the phenomenon, to reach finally a stage at which it can no 
longer be evoked. 

I have dwelt at some length on the signs and symptoms of 
this curious disease because I think it is so important to 
recognise it. It has seemed to me that there are two 
varieties of the malady, one in which the progress is rapidly 
downwards until the end comes, perhaps only a few months 
after the first symptom; the other, much more chronic, in 
which the progress is slow and intermittent ; and although 
the patient never gets well he only very slowly becomes 
worse. In both varieties the diagnosis is by no means easy 
unless one is familiar with the clinical picture, and yet it is 
most important to recognise it, otherwise there is the danger 
lest it may be regarded as ‘‘functional”’ or ‘*‘ hysterical,” 
and I can imagine no more tragic mistake than that. 

And now I wish to say a few words about 


THE TREATMENT OF CERTAIN NERVOUS DISORDERS. 


With reference to tabes dorsalis, I have already alluded to 
the treatment of that form in which the gastric crises are the 
chief feature. In the vast majority of cases of this nature 
one is forced to the use of morphia. It is best to try the 
administration by the mouth first of all, and if this is in- 
efficacious it must be given hypodermically, only it should 
never be entrusted to the patient himself. I have known 
one case in which the patient became an habitual taker of 
morphia, yet in this case the patient has overcome the habit 
and now, after 15 years, he is fairly well. And in most cases 





it must be remembered that the gastric crisis usually ceases 
spontaneously after a certain time. After the initial severity 
of the vomiting is past I have found salicylate of bismuth 
most useful, and in one case this alone without morphia was 
efficacious in completely arresting the crisis. 

In reference to ordinary cases of tabes, those with 
lightning pains and ataxy, the pains are usually controlled 
by phenazone, acetanilide, phenacetin, or pyramidon. I 
have never had to prescribe morphia for these pains and I 
hope I shall never see a case severe enough to justify this. 
Such cases probably do occur however. The ataxy is much 
helped by the exercises devised by Dr. Fraenkel—exercises 
adapted to overcome the hypotonia and the incodrdination 
which are so often associated.” If the ataxy affects the upper 
limbs—the hands are specially liable to suffer in this form— 
a solitaire board or a cribbage board is very useful as a 
means of practising the hands in fine movements and in 
improving the power of carrying out these quickly and 
accurately. The use of the exercises in the treatment of the 
ataxy of tabes constitutes, in my opinion, a very great 
advance in the therapeutics of this disease, and I have now 
seen a good many patients who had been reduced to a bath- 
chair existence once more able to get about with a fair degree 
of ease and comfort. 

In referring to auditory vertigo I have already remarked on 
the very gratifying results which follow treatment in such 
cases. The mode of treatment which I always use in these cases 
is by means of a combination of iodide of potassium, bromide 
of potassium or other bromide, and hydrobromic acid—a 
combination to which I was introduced by my honoured chief 
Dr. Hughlings Jackson. The only cases which I have found 
not amenable to this treatment have been those in which 
the vertigo is associated with marked vascular degenera- 
tion, and in those cases I always regard it as a very ominous 
symptom. 

With reference to the treatment of myasthenia it must be 
symptomatic, for we are still in the dark as to its etiology. 
It is very probable that it depends upon some poison, pos- 
sibly secreted in connexion with the lymphoid tissue which 
has been found in the spleen and elsewhere in fatal cases of 
the disease. The use of strychnia hypodermically is frequently 
beneficial, but not curative, and I have seen one case in 
which the continuous use of thyroid extract has been followed 
by great improvement and apparently an arrest in the 
progress of the disease. 

I should like, in conclusion, to say a little of the treat- 
ment of epilepsy. 1t is a subject in which I have been 
interested for now a good many years, and I hope I am not 
over-sanguine when I say that Iam much more hopeful now 
of being able to influence the course of epilepsy by drugs 
than I was 10 or 12 years ago. The main thing about treat- 
ment is continuity. I doubt if it is ever possible to say 
with strict accuracy that a case of epilepsy is cured. But in 
many cases you can bring it about that the patient remains 
free from fits during the time that he continues to use certain 
drugs. 

Bromide is, of course, the most useful drug we have for 
this disease. Fora case of epilepsy in which the fits occur 
indifferently at any time during the 24 hours it is best to 
give it in good doses—15 to 25 grains—three times daily. 
In many cases, however, the fit occurs only during sleep, and 
in these it is best to give a fairly large dose of bromide— 
30 to 40 grains—at bedtime. And in such cases it is well to 
combine with it a small dose of digitalis. In all cases in 
which I give bromide I also give nux vomica, and I am sure 
that if this rule is followed one will not see the condition of 
profound depression with which one was familiar when 
bromide of potassium alone was used. And the nux vomica 
does not interfere with the effect of the bromide in con- 
trolling the fits. There is a class of case in which the fits 
tend to occur nearly always in the early morning—very 
often while the patient is dressing—and these are most 
efficaciously treated by advising the patient to have an early 
cup of tea or milk, followed by a dose of a bromide mixture, 
half an hour before getting out of bed. This simple 
expedient is often quite successful in getting rid of trouble- 
some fits. Should it happen only to move them to some 
other part of the 24 hours they must be pursued to their new 
time and similarly treated. 

In many cases, especially long-standing cases which have 





2 Models of various apparatus calculated to promote coordination 
were shown. 
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been treated with bromides, the addition of borax is 
sometimes followed by most gratifying results. Belladonna 
also is useful, sometimes alone, sometimes with bromide, 
especially in cases of petit mal, which unfortunately are in 
my experience less tractable than the severer fits. 

Of bromide salts, I nearly always use either the sodium or 
strontium salt-—practically never the potassium. It has no 
advantages over the others, it is much more depressing, and 
certainly tends to the production of acne. Bromide of 
strontium has the great advantage that it has little tendency 

-in most patients none—te produce acne. Bromide of 
zinc can only be used in small doses, as it is emetic in larger 
ones, and seems to be useful in some cases of petit mal. 





ANKYLOSTOMIASIS A MENACE TO THE 
INDUSTRIAL LIFE OF NON-TROPICAL 
COUNTRIES.’ 

By Sir THOMAS OLIVER, M.D. Guasa., F.R.C.P. Lonp., 


PHYSICIAN, ROYAL VICTORIA INFIRMARY, NEWCASTLE-U PON-TYNE, 


I FEEL that I owe an apology to the Fellows and Members 
of the Society of Tropical Medicine and Hygiene for 
attempting to introduce a discussion on ankylostomiasis, a 
disease with which many of you who have lived in the 
colonies and elsewhere must be much more familiar than I 
am. The subject is complicated by problems biological, 
social, industrial, and international. Any difficulty I might 
have had as to the lines upon which I should open this dis- 
cussion has been greatly lightened for me by a suggestion 
from Dr. W. Carnegie Brown that, quite apart from the 
tropical aspect of the subject, there is still the equally large 
question of how the spread of ankylostomiasis may affect the 
industrial life of non-tropical countries. The subject is one 
which specially appeals to Great Britain, not only on account 
of her important mining industries at home, but owing to 
her many dependencies ‘in all parts of the globe, for the 
health and lives of the inhabitants of which she has made 
herself more or less responsible. 

My experience of the malady has been gained by visits to 
the coalfields of Hungary, Westphalia, and France, also to 
the Dolcoath Mine in Cornwall, while my knowledge of the 
life-history and behaviour of the larve is largely the out- 
come of experiments carried out in the Newcastle College of 
Medicine by Mr. Herman Belger of the Armstrong College 
and myself. 

To the splendid work of Looss on the anatomy and habits 
of the parasite there is little to add, although data are still 
wanting in regard to the extra-corporeal stage of the life- 
history of the parasite, to which Mr. A. T. Ozzard of British 
Guiana has drawn attention. 

The ankylostoma is no new offender. Whether it existed 
as far back as 1550 B.c. and was the Heltu worm mentioned 
in the Ebers papyrus we have no means of knowing. 
Although it is quite probable that the malady existed in the 
mining districts of France and Belgium 100 years ago 
medical interest in the worm dates from 1238, when Dubini 
discovered it in the intestine of a peasant woman whu died 
in the hospital at Milan, and when shortly afterwards 
Prunen and Bilharz also found it in Egypt. The discovery 
of the parasite in Brazil by Wucherer led to the suggestion 
that ankylostomiasis was a tropical affection, but the dis- 
covery of the disease in epidemic form among the miners at 
the St. Gothard Tunnel showed that the malady was not 
confined to tropical countries. It was the identification of 
the worm by Perrencito in the Italian miners in the 
Alpine tunnels which gave that impetus to the study of 
ankylostomiasis which has not yet died down. 

If there is one circumstance specially characteristic of the 
disease as it affects miners it is the secrecy and unexpected- 
ness with which the disease is hatched underground and the 
suddenness with which it leaps into existence. Close study 
of events as they occurred in the mining centres of Hungary, 
Silesia, Westphalia, France, and Belgium shows that the 
malady travelled from coal-field to coal-field carried by 
infected workmen ; that a considerable time is required for 
a mine to become infected; that once it is infected the 
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workmen gradually become the subjects of ill-health attended 
by a form of anzmia, the cause of which is the presence of 
a parasite in large numbers in the intestinal canal which 
acts either by directly abstracting blood, or, what is more 
probable, by the injection into its host of a toxin or toxins at 
the site of the puncture made in the mucous membrane by 
its hooklets. 

Cornwall is the only mining district in which the disease 
has existed in England to any extent. How long the Cornish 
miners have been infected we do not know. For the latest 
information upon ankylostomiasis in Cornwall we are in- 
debted to Dr. A. E. Boycott and Dr. J. 8. Haldane,? who 
show that while, as the result of the use of the sanitary 
pail underground, the medicinal treatment of affected miners, 
and the education of the men generally, the mine has been 
considerably cleared of the parasite and become less infec- 
tive, yet since ova are still present in the feces of youths 
working underground at Dolcoath it is evident that larve 
are widely spread throughout the mine. Those who have 
had experience of the length of time required for the purifica- 
tion of a mine will corroborate all that Dr. Boycott and Dr. 
Haldane have said. Recent inquiry into the health condi- 
tions of coal mines in England has shown them to be free from 
infection. Although there was no evidence of the disease 
anywhere, the Mines Commission (1909) very cautiously 
expressed the opinion that the absence of signs of ankylo- 
stomiasis is no proof that the disease might not be lurking 
somewhere in the mines of Great Britain. Our climatic con- 
ditions do not perhaps favour the spread of the disease on 
the surface of the soil, but the underground conditions in our 
coal mines are probably more favourable than colliery 
managers are inclined to believe. 

Whether we are dealing with infected mines or men, the 
tendency to purification and recovery is interrupted from 
time to time by reinfections. Notwithstanding this, improve- 
ment goes steadily on all the same. Taking the number of 
cases occurring in the Ruhr Basin, Westphalia, there were in 
1904 13,861 persons suffering from ankylostomiasis. In 
1905* the numbers of sick fell to 4024, or 18 per 1000 
miners ; in 1906 to 3123, or 11 per 1000; in 1907 to 1851, or 
6 per 1000; and in 1908 the numbers fell to 1171, or 3 per 
1000. In Germany, in addition to the use of sanitary pails 
underground, an examination is made of the feces of miners 
applying for work for the first time. If the purification 
of an infected mine is a necessity, the non-employment of 
infected miners is equally a necessity in view of what has 
been said of reinfection. It is not known how ankylosto- 
miasis made its way to the French and Belgian coalfields, 
but in the neighbourhood of Liége the worm was first found 
in 1884 by Firket in the intestine of a miner who was 
supposed to have brought the parasite from the brick-fields 
beyond the Rhine. Before the establishment of a dispensary 
at Liége 26 per cent. of the miners were suffering from 
ankylostomiasis. Towards the end of 1906 the proportion 
fell to 5:3 per cent., and at the end of December, 1907, it 
was only 4 per cent., this satisfactory result being largely 
due to the vigilance and treatment carried out by Dr. 
Malvoz and Dr. Lambinet. 

We do not exactly know the length of time larve will 
live in a mine, nor do we know for certain the kind of food 
they require. Looss found that encapsuled larve lived in 
water for 300 days. Tenholt states that encapsuled larve 
may live for months, probably years, and that the life of the 
mature worm may be five or six years. This opinion, as 
regards the adult ankylostoma, is based upon experience of 
men who had given up mining and had run no risk of fresh 
infection. In my own laboratory larve are still alive after 
having been 11 months in the same water, and to which 
nothing has been added. The duration of larval life is of 
importance, for the closure of infected parts of mines has 
not been followed by the satisfactory results that were 
expected. When at the Erin mine in Westphalia, Dr. Perner 
told me that he had found larve in the water and sludge in 
a disused part of the mine 10 months after it had been 
closed. The presence of larve in the wood props of a mine 
rather suggests that from wood they obtain nourishment. 
Although we have made many attempts by feeding and other- 
wise, we have never had any evidence of the transformation 
of larve into the adult worm outside the body, but as the 
larvee have their sexual character stamped upon them, and 


2 Journal of Ilygiene, November, 1909. 
3 The Mining Journal, Sept. 11th, 1909. 
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there are often other nematodes present along with ankylo- 
stoma larve in the intestine, some of which develop ova 
ander observation, and which when shed give rise to larval 
forms of minute size, most of which die prematurely, it is an 
open question whether ankylostoma larvae may not under 
certain circumstances possess the same powers as these 
other nematodes and thus perpetuate themselves in the 
mines. Like Dr. R. T. Leiper, I am of the opinion that we 
should be careful in coming to a conclusion in regard to the 
heterogenesis of ankylostoma duodenale. Notwithstanding 
what I have said of the longevity of larvae, myriads of larve 
must be constantly dying in a mine, so that in process of 
time, if there is no infection, that particular mine should 
become clear, but if it is possible for the larval forms to 
perpetuate themselves the purification of a mine becomes a 
tedious and expensive undertaking. 

Occasionally ankylostoma larvz are extremely tenacious of 
life. Encystment affords them a considerable degree of pro- 
tection. The sheath enables larve to bear a great amount of 
desiccation and yet recovery can take place. Belger and I 
found larve alive in the drop or two of water in the small 
well of a microscope glass slide four months after the cover- 
glass had been laid on and the edges of the cover-glass 
smeared with vaseline. One larva had even wriggled out 
into the vaseline, carrying with it the merest trace of 
moisture, and yet in this medium, cut off from air and 
renewal of moisture, it lived for nearly five months. From 
the rapidity with which young larve grow it would seem as 
if they absorbed a considerable amount of nutriment at first. 
Nematode forms closely identical with ankylostoma larve 
throve well for a few days upon films of carrot cut very 
tinely by the microtome. 
tilled water died usually in from two to four days, one or 
two survived to the fifth day, but none lived beyond the 
ninth day. 

Coal dust is believed by many persons to possess anti- 
septic powers, but it possesses no germicidal properties 
so far as ankylostomiasis is concerned. When mixed 
with feces it prevents them becoming too acid, probably 
by the absorption of gases, and therefore provides a 
more suitable medium for the development of ova. Larvae 
live in the water by the side of the main ways in a coal 
mine, but several ova which were placed in water obtained 
from washed coal at a pit bank after reaching the stage of 
advanced segmentation proceeded no further, while only a 
few reached the larval stage of development and died shortly 
afterwards. This was at the ordinary temperature of the 
laboratory in the months of August and September. Ova 
placed in the coal water and kept at a slightly elevated tem- 
perature became transformed into larve and were alive and 
active two to three weeks afterwards. On analysing the water 
from washed coal it was found to contain 0:1 per cent. of 
chloride of sodium and a trace of magnesium chloride. The 
circumstance which acted adversely upon the ova could not 
therefore have been the trace of chloride of sodium in the 
water but the lower temperature. A temperature of from 
25° to 35° C. (i.e., 78°5° to 95° F.) is best for the 
hatching of ova. Lambinet fonnd that, while ova still came 
to maturity below 22° C. (71°F.), their numbers were few 
and that many of them perished. 

There is a feeling that the lower temperatures of the 
British coal mines confer, if not absolute security, 
certainly considerable protection against the invasion of 
the ankylostoma. The temperature in Hungarian mines 
is much higher than that in English coal mines—a 
circumstance to which is attributed the thin, spare 
condition of the miners compared with our own pitmen 


at home, who work in cooler seams, who are better fed, 
and who have therefore greater resistance to disease. 
Admitting all this, I have frequently thought that our 


colliery owners are resting their security upon rather an 
unreliable basis. Temperatures of the rock in mines are not 
constant. In this circumstance lie possibilities for harm so 
far as ankylostomiasis and mine infecti in are concerned. 
Belger and mvself placed ankylostoma larve in an outhouse 
in the open air at 11 AM on Dec. 24th, 1908, and at 
9.30 AM. on Dec. 26th they were alive. At first they 
seemed to be henumbed. but a few minutes after being in a 


moderately heated room they hecame active and very mobile. 
Other larvze were exposed in a vessel placed on the ground to 
a freezing temperature from 1030 A.M. on 
10.15 a.m. on Dec. 28th—i.e., 48 hours. 


Dec. 26th to 
There was a hard 
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frost at the time and a sprinkling of snow. A watch-glass 
containing the larve was placed so as to swim ina larger 
basin containing water. Subsequently the water in the 
larger basin was found frozen, but that in which the 
larve had been placed was not frozen. On examining those 
larve microscopically there were at first no signs of life, but 
by degrees movement returned. A few hours after these 
larvee had regained their normal mobility the glass containing 
them was placed in the snow on the frozen ground over night 
on Dec. 28th. At10 A.M. on Dec. 29th the water was found 
frozen and the frosted larve were found imbedded in ice. 
The ice was gently thawed by placing the glass in the 
laboratory at a short distance from the electric lamp used 
for microscopic purposes. The larve gradually revived ; 
that evening they were again bedded out on the frosty 
ground ; the glass was buried in the snow for six days, after 
which the larve at first immobile were gradually brought to 
life once more. 

In thawing frosted larve it was found that the addition of 
a few drops of water from the tap hastened the return of 
their mobility, in consequence probably of the tap water con- 
taining air which the other had lost during freezing. We 
also found that ova which had been frozen and gradually 
thawed developed later on under a suitable temperature, but 
their chitinous capsule seemed to be extremely brittle. Ova 
could be kept for weeks at a low temperature without 
undergoing segmentation, but on raising the temperature 
development always proceeded as if nothing had been done 
to them. 

Feces containing ova were allowed to become hardened 
by frost. Gently thawed and kept at a temperature of 
20°C. (68° F.) on Dec. 28th, living larve were found on 
Jan. 3rd--i.e., on the sixth day, while the ova present ina 
portion of frozen feces kept in the laboratory and exposed to 
the ordinary temperature of the room when the weather was 
frosty outside did not undergo segmentation until Jan. 4th. 
Cold retards segmentation of ova. I have kept ova in a cold 
cellar for 10 weeks at a temperature of 15° to 17° C. (59° to 
623° F.) without segmentation taking place. When some of 
these ova were placed under moderate temperatures they 
segmented and gave rise to larve which were much stronger 
and more vigorous than larve hatched immediately from ova 
at aslightly exalted temperature. The development of ova 
is known to have taken place at comparatively low tempera- 
tures. According to one writer ‘ larvee developed at 48° F. 

In our experiments with low temperatures we always 
found that if ova whose developmental energies had been 
stayed by cold were exposed for an hour or more to sunlight 
segmentation rapidly appeared and proceeded. Sunlight, in 
England at least, is not harmful as some writers maintain, but 
helpful to the development of ankylostomiasis. By its 
influence and by heat are to be explained the presence of the 
disease in the tropics and also the 40 cases of men and girls 
reported by Herr Wolthering, medical officer, Herzogenbusch, 
Holland, at the Cologne Congress as occurring in the brick- 
fields of Holland in persons who had never worked in mines. 
Similar cases, too, were reported by Goldman as occurring 
at Brennburg, Hungary, in persons who had not worked in 
mines, while those alluded to by Looss as met with in Italy 
and Servia showed that infection had also occurred through 
the soil. 

As regards ankylostoma there are seasonal influences at 
work. Its larve are no exception to the rule that in cold 
weather and during winter all larval life and activity are 
lessened. 

Of the three requirements necessary for the development 
of ankylostoma—viz., oxygen, a favourable temperature, and 
moisture—it would be interesting to know which one or more 
of these is the most important. For the development of ova, 
moisture and oxygen are necessary, but even ova may retain 
latent powers for a considerable time under conditions 
depriving them of both moisture and oxygen, and yet when 
they are supplied with these development takes place. 
Larve, as I have stated, can live through extremely low 
temperatures for a considerable length of time, and in this 
circumstance lies a menace to British coal mining. 

Admitting that ankylostomiasis is a tropical disease, there 
is a non-tropical aspect of the question which cannot be 
ignored. Looss has stated that ankylostomiasis has occurred 
in Italy and Servia in people who have not worked in mines ; 





4 The American Mining Journal, Nov. 21st, 1908. 
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it caused great havoc among the miners in the St. Gothard 
Tunnel at a height of 3780 feet. Goldman found it in 
miners as well as in the non-mining classes at Brennburg in 
Hungary, and Herr Wolthering in brickfield workers in 
Holland. Are the climatic conditions in England, considered 
from the point of view of the results which Belger and I 
have obtained in our experiments with low temperatures, so 
hostile to the ankylostoma as to prevent the transformation 
of ova into larve? It would hardly seem so. If larve can 
live in low temperatures for the length of time we have 
indicated, they become a possible source of infection. For 
four months during 1905 we exposed fecal matter containing 
ankylostoma ova in the grounds of the College of Medicine 
during June, July, August, and September in the open air to 
rain and sunshine under the most varied conditions, and we 
obtained crops of encysted larve for over three months. 
Direct sunlight had no deterrent influence in preventing the 
development of ova nor in destroying the larvz. All that is 
required is moist soil rather than water. 

Is there an inter-changeability of the ankylostoma of 
different animals—e.g., that of man and the dog? Looss 
by his accidental infection of himself with human ankylo- 
stoma larve demonstrated the paths by which the larve 
when they have penetrated the skin reach the intestine. 
Nothing has added to our knowledge of the malady so much 
as this illustration of how infection is brought about. 

Tenholt of Bochum made several attempts to infect dogs 
with human ankylostoma, but he failed. He therefore takes 
the view that each race of animal has its own specific 
ankylostoma. In my own experiments I did not succeed in 
infecting rabbits, guinea-pigs, or mice with canine anky- 
lostoma, but in the case of a cat there were evidences of a 
mixed parasitic infection of the exact nature of which I am 
not abs» lutely certain owing to the animal having strayed. 
Calmette and Breton also failed to infect rats, mice, guinea- 
pigs, and rabbits; they, like Tenholt, are of the opinion 
that there is something special or peculiar to the human 
ankylostoma. 

It is probably only well developed and thoroughly en- 
capsuled larve which are capable of penetrating the skin. 
In thus effecting an entry through the skin the capsule, 
according to Lonss, is lost. 

As regards the larger question of the transmissibility of 
human ankylostomiasis to the dog, I am at liberty to repro- 
duce Looss’s opinion and experience conveyed to me from 
Cairo in a letter dated Dec. 26th, 1909. Before he had found 
out the method of infecting man or animal through the skin 
he had given human larve to dogs by the mouth. In from 
30 to 35 days he found in young dogs that a small number of 
the larve had developed into adult worms. Looss thus satis- 
fied himself by experiments that the human ankylostoma can 
develop to sexual maturity in the dog provided the animal is 
young enough. When the human larvz were passed through 
the skin of dogs several of the animals died, partly as the 
result of the wandering propensities of the Jarve. In the 
intestines of other of the dogs adult worms were found; 
the ova shed by these worms became transformed into larve, 
which on being given to dogs gave rise to mature worms in 
no way differing from the normal adult. Lambinet states in 
a private letter to my co-worker, Belger, that he found in a 
dog infected by human larve through the skin that the worm 
stage was reached in the intestine. 

In this inter-transmissibility of ankylostomiasis lies 
another possibility of danger. When the transmissibility of 
human into canine ankylostoma takes place there arises the 
interesting question as to the precise nature of the worm 
in the dog’s intestine. Is it a purely canine or is it a 
degraded human form? If the former, then the change is 
entirely dune to the surroundings. Would the larve 
developed from the ova of such a worm be equally infective 
to man and dog, irrespective of age ? 

Looss found that there was very little difference in point of 
time between infection induced through the skin and by the 
mouth as regards the date at which ova appeared in the 
feeces of the victim; 30 to 35 days after infection ova 
were found in the feces. Tenholt reports that in the case 
of one of his assistants who was infected through the skin, 
ova were not found in the feces until the forty-seventh day 
and then they were very few, four to six only being found. 
After this date the ova increased rapidly, a circumstance 
which suggested that the larve kept arriving in the intestine 
one by one, and not all of them at or about the same time. 








Tenholt’s explanation may possibly be correct. It is interest- 
ing when we compare it with what frequently occurs in other 
infected subjects. Samples of feeces may be examined day 
after day and no ova found, when all at once and without 
explanation scores of ova are found. I can offer no explana- 
tion as to why the shedding of ova should be interrupted for 
days. 

The channels by which ankylostoma larve enter the body 
are the skin and alimentary canal. Knowing that encapsu- 
lated larvze can withstand a considerable amount of desicca- 
tion it is possible that mingled with dry soil they might be 
blown about in dust and reach the nares or fall upon food 
or drinking water. I have no experience of infection through 
dust. The skin is par excellence the channel of infection. 
The ‘‘ itch” of coolies, the eruption in the legs of the 
brickmakers on the banks of the Rhine, the ‘‘ kratze” of 
the miners in Germany, the ‘‘gowrmes’’ of French coal- 
miners, and the ‘‘bunches’’ on the limbs of the Cornish 
tin-miners are probably all of them the result of irritation 
of the skin either by ankylostoma or other larve. In 
some of the German coal-mines a few of the men work 
bare-footed, others in very worn and holed boots. On 
examining the worn boots of some of the miners Tenholt 
found ankylostoma larvz, while none were discovered in the 
mud in which the men had been working. Old and torn 
boots, therefore, seem to harbour larve, a circumstance 
which at first sight seems of some importance in framing 
regulations for coal-mines. Boots should be waterproof and 
free from holes, but when we know the propensity which 
ankylostoma larve have for climbing wherever there is 
moisture, although sound boots would retard infection they 
would not altogether prevent it. Whether smearing boots 
daily with some germicidal grease would prevent infection 
is a point worthy of consideration, always bearing in mind 
that the larve do not in every instance penetrate the skin 
of the legs but may enter by the arms in consequence of the 
men handling infected materials. It is possible that if 
miners wore boots which were disinfected daily by dry heat 
and then subsequently smeared with a germicidal paste this 
operation would tend to prevent personal infection and 
might help to clear the mine of larve. 

Carriers versus sufferers.—Just as there is no tuberculosis 
without the presence of the tubercle bacillus, so there is no 
ankylostomiasis without the presence of worms in the intes- 
tine, as indicated by the discharge of ova in the feces ; and 
yet a man or dog may have several worms in his intestine 
without symptoms or signs of suffering, and without ova 
being thrown off in each stool. We do not speak of persons 
who have recovered from diphtheria, and in whose mouth 
and fauces months afterwards the specific bacillus is found, 
as still suffering from diphtheria ; nor do we say of a patient 
who has had enteric fever years ago, and in whose urine 
Eberth’s bacilli are found, that he is the subject of typhoid 
fever ; and yet these persons are a menace to the health of 
other people. They are carriers of disease, although not 
themselves suffering from it. What, then, constitutes the 
disease so far as the individual is concerned? Clearly some- 
thing more than the living organism. A miner who has 
suffered severely from ankylostomiasis and recovered may be 
again and again reinfected without suffering to any extent, 
if at all. Although such a coal-miner has become more or 
less immune, he is none the less a danger to his fellow 
workmen. 

The presence of other parasites in the intestine is believe? 
to diminish the resistance of the individual to ankylo- 
stomiasis. It is astonishing how very frequently coal-miners 
harbour in their alimentary canal parasites other than the 
ankylostoma. For the purpose of detecting ankylostomiasis 
in a miner, apart from an examination of the blood, it is 
not enough to make microscopical examinations of only one 
stool. It may not be until four or five stools passed on 
successive days have been examined that ankylostoma ova 
are found therein. Miners in Germany who are applying for 
work at a colliery for the first time are familiar with the 
fact that no ova may be found in the stools for three or four 
days after taking a sharp purgative. The absence of ova 
is by some observers attributed to an inhibition of the 
sexual function of the female worm, by others to a 
destruction of the ova in the catarrhal secretion of the 
irritated mucous membrane of the bowel. 

In many instances the disease tends to spontaneous cure. 
The toxins which affect the host are probably secreted by 
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the whole worm and not by the anterior half of the body or 
the cephalic glands as some have maintained. 

Allusion has been made to the possible reproduction of 
ankylostoma outside the body of a host. Pathologists who 
have carefully studied the larve of the miner’s worm know 
how difficult it sometimes is to differentiate between 
ankylostoma larve and other forms of nematode life, 
especially the anguillula intestinalis. Anguillula intestinalis 
throws off ova which develop into larve in the alimentary 
canal of its host. The presence of larve in freshly passed 
feces is therefore strongly presumptive evidence of an 
anguillula origin. To such larve the name anguillula 
stercoralis is given. These larve when outside the body 
develop ova which become transformed often inside the 
larve themselves into filiform active nematodes smaller 
than the parent forms from which they have sprung, 
and when they are swallowed and reach the _ iatestinal 
canal of a host they again start the chain of anguillula 
intestinalis. 

Anatomically there is the closest resemblance between the 
larve of anguillula intestinalis and those of ankylostoma, so 
that even competent observers sometimes find it difficult to 
differentiate between them. Leichtenstern lays down the 
following as points of difference: the vestibulum oris in the 
anguillula is only one-third of the length of that of the 
ankylostoma larve ; the part behind the stomach and named 
the bulbus is widened out into an ampulla; in the female 
anguillula larva the genitalia are more developed, and 
altogether look larger than in ankylostoma. 

Cultivated soils swarm with active nematode forms of life, 
at first sight not unlike ankylostoma larve. To these 
nematodes which live outside a host and are therefore non- 
parasitic, the term ‘‘rhabdites” is applied. So far as is 
known, rhabdites do not enter or infect living bodies. I have 
given myriads of these nematodes to animals by the mouth 
and by subcutaneous injection, but so far I have never 
induced infection, nor on opening the alimentary canal 
of a recipient have I found traces of worms or living 
larve on the intestinal mucous membrane. Leichtenstern 
has administered rhabdites to man without any effects 
following. In the feces all he found was a few disintegrated 
larve. 

There is a stage in the life of ankylostoma larve to which 
by some writers the term ‘‘rhabditiform” is applied. This 
stage is reached shortly after the larva has emerged from the 
shell, when it grows rapidly owing to its voracious appetite. 
Shortly afterwards it undergoes distinct changes in structure, 
particularly as regards the «esophageal portion of the 
alimentary canal. When this has taken place the larva 
becomes encapsuled, and as it lives largely upon material 
stored up within its own body it can live in water for months 
apparently without requiring nourishment ab extra. It is to 
this inherent power of self-sustenance that ankylostoma 
larvee owe their capability of long endurance under condi- 
tions trying to most other forms of life. 

Treatment is preventive and curative. I shall not deal 
with the treatment of infected individuals, for I am 
concerned rather with the measures to be adopted to prevent 
the infection of mines and soils, also to purify mines and 
ground which have already become infected. In the recom- 
mendation of means for such a purpose there are several 
points to be borne in mind: 1. The means used must be 
inexpensive. 2. They must not be hurtful to the health of 
the workpeople nor harmful to the skin, nor must they 
pollute the air the workpeople breathe. 3. They must not 
injure the coal for combustible purposes nor poison adjacent 
streams or rivers; they must not injure the boots the 
workmen wear nor the plant in the mine. 4. The measures 
employed must not make coal-mining a more dangerous 
occupation than itis. 5. It would be of considerable advan- 
tage if the means employed could be also destructive to the 
germs of other diseases, especially in view of the fact to 
which Dr. F. Shutlebotham has drawn attention—viz., 
that he found 2°8 per 1000 coal-miners suffering from 
typhoid fever, as against 0-7 per 1000 of the non-collier 
classes. 6. The measures adopted must be easy of applica- 
tion. The object aimed at is the destruction of the anky- 
lostoma ova and of the young larve before they become 
encysted. 

Since it is in the badly ventilated and moist mines that 
the ankylostoma finds the most suitable conditions for its 
development, free ventilation is one of the first and most 





important things to be attended to. In March of last year, 
while examining microscopically the soil round the kennel of 
a dog suffering from ankylostomiasis, it was found to be 
barren of all nematode life, while the soil taken from the 
garden close at hand was rich in rhabditiform nematodes. 
The soil round the kennel was composed largely of cinders 
taken from the engine-room. The liquid obtained from water 
in which cinders had been soaked gave an alkaline reaction 
and was rich in chlorides and sulphates. This liquid was 
hostile both to ankylostoma ova and larve. Healthy, vigorous 
larvee placed in this liquid died within 24 hours. Feces rich 
in ankylostoma ova were placed in a Petri dish containing 
water and cinders. The dish was kept at a temperature of 
25° C. (77° F.), but no development took place. 

I should be glad to know whether other workers in the 
field of ankylostomiasis have had similar experience in 
regard to the deterrent influenve of cinders to which I have 
drawn attention, for if ashes have proved as successful with 
them as with us, we have in cinder ash a cheap and effective 
means of combating the disease in coal mines by filling up 
the grooves at the side of the main ways in which anky- 
lostoma larvz are frequently found, by sprinkling ashes round 
the sanitary pails underground and at all places either 
under or above ground to which workpeople resort when 
their bowels are about to be moved. Fresh cinders are less 
hostile to embryonic and larval life than those which have 
been kept for some time. Old cinders are richer in sulphates 
and poorer in chlorides. Basic slag in water kills larvex in 
about 10 minutes. It is also destructive to such other 
organisms in water as paramecia. 

It should be our aim to check the development of ova. 
The effects of sea salt upon ankylostoma ova and larve are 
well known. Some larve which we placed in sea water 
died just within the hour; others lived only 37 minutes. 
Ordinary lime water had no effect upon larve except 
to make them more active. Creasote killed larve very 
quickly, and this circumstance suggests the advisability 
of colliery managers using creasoted wood props in 
those parts of infected coal mines where the air is moist 
and there is no danger of fire. Since miners handling 
creasoted props have suffered from dermatitis only one 
end, the lower, need be dipped in creasote to the extent 
of one foot or two in length. Larvz placed in a 4 per cent. 
solution of sodium acetate on Oct. 2nd at the ordinary 
atmospheric temperature were living and active on Oct. 20th, 
but 1 per cent. solution of the same salt prevented the 
development of ova. Larve placed in a4 per cent. solution 
of magnesium acetate on Oct. 5th were alive on Oct. 20th. 
Lead acetate killed larve slowly. 1 per cent. solution of 
ferrous sulphate prevented the development of ova. Their 
capsule became much thickened. Larve in the rhabditic 
stage lived only ten minutes, whilst encapsulated larve died 
in iron sulphate solution within 24 hours. Copper sulphate 
is not so effective as the iron salt. Silver nitrate solution 
1 per cent. killed larve in half a minute, 0-1 per cent. 
solution in 1-2 minutes, 0:05 per cent. solution killed 
larve in five minutes, and 0-025 per cent. killed very 
slowly, staining particularly the mouth, tail, and anus. 
1 per cent. solutions of caustic soda and potash killed 
quickly. 

Belger tried the effects of 41 different substances upon 
ankylostoma ova and larve. ‘The opinion he came to was 
that manganates and permanganates are decidedly effective 
as destroyers of larvz, but they would be of no use ina mine, 
since apart from their cost much of their oxidising power 
would be destroyed before reaching the larve. The acetates 
of magnesia and soda exercise a destructive influence upon 
ova, but very little upon larv, especially if encysted. The 
one salt which has given the most satisfactory results all 
round is iron sulphate. This can be bought for £8 per ton. 
It is estimated that 1 per cent. solution of this quantity 
would cover a length of 60 miles, more than a yard wide 
and one-third of an inch deep. Experience in Germany and 
elsewhere has shown how difficult and expensive it is to 
purify an infected mine. 

The remarks which I have made in regard to the purifica- 
tion of mines are to be regarded only as suggestive. It 
would be impossible to make use of several of the chemical 
products which I have mentioned, but this remark does 
not apply to a solution of iron sulphate, which is well worth 
trying on a large scale. 





Newcastle-upon-Tyne. 
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A SIMPLE AND EFFICIENT OPERATION 
FOR HEMORRHOIDS.’ 
By NORMAN PORRITT, M.R.C.S. Enc., L.R.C.P. Lonp., 


CONSULTING SURGEON, HUDDERSFIELD INFIRMARY. 


LATE on the night of August 19th, 1909, I was called to 
see a patient, an unmarried woman, aged 32 years, who was 
said to be in great pain due to piles. She said that with the 
exception of one attack of influenza she had always had good 
health, but five years ago she began to suffer from piles. 
For a long time there had been constipation, with anal pain 
after defecation. On examining the anus no fissure was 
seen, but when the patient strained a large mass of piles 
encircling the bowel was extruded. Obviously, the time 
had gone by for palliative treatment, and the case would 
tax the efficiency of any operative measures. I had to 
determine what operation was best suited to the case. 

After practical experience of the ligature, clamp and 
cautery, and excision, I had returned to the use of the 
ligature. But satisfactory as the ultimate results of the 
ligature usually are, the method, like the other procedures I 
have named, is not without drawbacks. The after-pain is, 
as a rule, severe, retention of urine is frequent, and the 
return to convalescence slow. The clamp and cautery, 
efficient enough, are sometimes too efficient, and I have seen 
troublesome post-operative contraction follow their use. 
Nor is the operation with clamp and cautery so bloodless as 
one would expect, for the application of the clamp to each 
successive mass of hemorrhoids tends to open the eschars of 
those already cauterised. Mr. F. Swinford Edwards, senior 
surgeon to St. Mark’s Hospital for Fistula and Other 
Diseases of the Rectum, says of the clamp and cautery :— 

Several deaths from hemorrhage are known to have occurred after 
this operation, and if I lived at a distance from a patient on whom I 
had just operated, I should feel much happier if I knew his piles were 
in the grip of a strong ligature than I should be had I to trust to an 
‘‘eschar,” which might be burst open by an unlooked-for escape of 
flatus or motion.! 

Excision, or Whitehead’s operation, in my hands has 
always been attended with smart hemorrhage, and, more- 
over, takes much more time than either the ligature or clamp 
and cautery. Then the healing of the flaps of mucous mem- 
brane drawn over the raw surface is not always by first 
intention, and so-called stitch abscess is not unknown. Mr. 
Swinford Edwards? says: 

It is also followed occasionally by] the loss of rectal sense and con 
sequently the inability to appreciate the usual call to stool. Again, 
the difficulty of retaining flatus, of which some patients complain, is 


sufficiently distressing to make them regret that they had undergone 
the operation. 





For my own part I must confess that in my hands the 
ultimate results of excision have been good ; the time it takes 
and the free bleeding are my objections to it. 





Broad flat band of crushed tissue (A) on first removal of clamp. 


The lax, limp, crushed portion (B) rotated upon itself to 
form a pedicle before the second crushing. 


Whilst turning over in my mind the operation best suited 
to my patient it occurred to me that it might be possible to 
remove hemorrhoids as one removes the appendix, by crushing 





1 A paper read before the Leeds and West Riding Me tico-Chirurgioal 
Society on Jan. 21st, 1910. 
2 Burghard’s System of Operative Surgery, vol. ii., p. 679. 
3 Op. cit., p. 684. 





the base and burying the stump. On operating I found 
that by slightly modifying the plan adopted in the case 
of the appendix this could be accomplished quickly and 
easily. 

The sphincter having been stretched one of the hawmor- 
rhoidal masses was seized with vulsellum forceps and pulled 
well out of the anus. It was encircled with a loose purse-string 
suture of fine Pagenstecher’s thread. Above the purse-string 
suture entered the healthy rectal mucous membrane beyond 
the hemorrhoids ; below it took up that just within the anus ; 
whilst at each side it was inserted far enough apart to allow 
the blades of the crushing instrument to grasp the base or 
pedicle of the pile seized. It is essential that the pile be 
pulled well down. As soon as the purse-string suture is 
placed the base of the pile is crushed. I used a Corner’s 
appendicectomy clamp, but a pair of hemostatic forceps with 
blades long enough to overlap the base of the pile would be 
suitable. When the clamp is released a broad flat layer of 
crushed tissue connects the pile with the rectum. The 
pedicle is now folded once upon itself by giving a half-turn 
to the pile, the clamp is re-applied, and the crushing is 
repeated. When the clamp is removed something like a pedicle 
has been made, but another half-turn, followed by another 
crushing. leaves nothing more than a fine pedicle of crushed 
tissue. This is tied with a fine ligature beyond the clamp, and 
the clamp is finally removed. The pile is then snipped away 
through the crushed pedicle. The stump of crushed tissue 
with the ligature upon it is then buried by drawing tight and 
tying the purse-string suture already inserted. Other portions 
of the mass are isolated and removed in the same way. In 
my patient five separate portions were dealt with, their 
pedicles crushed, and the stumps buried. 

The after progress of the case was satisfactory. I saw the 
patient on the evening of the operation. She had passed 
urine easily and had not had as much pain as she had before 
the operation. On the day after the operation there were 
some circular swelling and pouting of the anal mucous mem- 
brane, with the appearance of an ecchymosis around it. On 
the next day the swelling was less. She had no pain until 
the desire to have a motion caused pain, not at the anus, but 
in the abdomen. The administration and action of half an 
ounce of castor oil on the third day after the operation made 
her comfortable. She did not complain of the pain of the 
first defecation and immediately after the action of the 
castor oil she went to sleep for several hours. On the day 
after the operation the temperature was normal, but 99°6° F. 
on the third day after, and that was the highest point 
reached. After the relief to the bowels the progress of the 
case was uneventful and the patient got up and came down- 
stairs on the thirteenth day after the operation. I saw her 
a few days ago, when she said she was in perfect health, 
though suffering from constipation, and she had no anal or 
rectal defect of any kind. 

The operation is simple, easily and quickly performed, 
needs no special instruments, and is almost bloodless. The 
points of the vulsellum and the needle carrying the purse- 
string suture cause the only hemorrhage there is. If the 
piles were seized with a pair of blunt, flat-bladed forceps 
much of this slight hemorrhage might be avoided. It was 
not followed by retention of urine, and I do not remember 
so little after-pain in any other case on which I have operated 
by other methods. On my visit after the operation I left 
with the patient a draught containing 20 minims of liquor 
morphiz, to be taken if pain came on, although the patient 
said she was quite comfortable. Notwithstanding these 
directions, she took the draught, although she had no pain. 
That was the only anodyne she had, and it might have been 
omitted. 

Then in the nearly five months since it was done the 
operation has not been followed by after contraction, a con- 
dition which may be almost worse than that for which the 
operation is done. In order to insert each separate purse- 
string suture and get with it a good grip laterally a bridge 
of tissue must necessarily be left between each group of 
hemorrhoids dealt with. It is impossible to pick up and 
include the whole circle of rectal mucous membrane within 
the sutures. The little bridge left between each hemorrhoid 
is a safeguard against destroying too much of the involved 
structures, and whilst not militating against the efficiency and 
success of the operation makes the occurrence of after con- 
traction improbable. 

Huddersfield. 
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THE EXTERNAL EXAMINATION OF THE 
ALIMENTARY CANAL. 

By LEON MAC-AULIFFE, M.D. Parts, 
CHIEF EDITOR OF **LA CLINIQUE,” PARIS. 

For some few years a small number of French doctors 
have been employing a new method in examining the 
digestive tube. The value of this metnoa has been tried and 
proved ; it was initiated by Sigaud of Lyons, one of the most 
illustrious clinical observers of France. Its chief merit is 
that it can be mastered by every practitioner after some 





Ab.iomen the shape of whichis not modified in the re 
aged 29 years. Lying down 
weeks of study, and that no 
special instruments are required 
for applying it. Moreover, this 
method enables him to study the 
action of the food stimulus upon 
the alimentary canal throughout 
its duration, to follow, as it were, 
step by step the response to this 
stimulus, and thus to ascertain 
the mode of digestion peculiar to 
each patient and, what is more, 
as we shall shortly see, to state 
the precise point in his evoluticn 
which the individual has reached 
at the moment of examination. 
The external examination of 
the alimentary canal comprises 
three clinical processes which 
must be used each in its turn 
(nor can any one of them take the 
place of the others)—viz., inspec- 
tion, palpation, and percussion cf 
the abdomen. 


Inspection of the Abdomen. 


The patient must be examined, 
first in a recumbent, then in an 
upright position. In an individual 
in complete equilibrium the shaye 
of the abdomen should not change 
in either position. (See Figs. 1 
and 2.) The tone of the mus- 
cular coats of the hollow diges- 
tive organs (stomach, intestines, 





and colon) is good; the organs are supported by vigorous 
and consequently unrelaxed ligaments or ‘‘mesos’’ (mesen- 
tery, mesocolon).' Owing to these circumstances the abdomen 
undergoes no morphological change in either the upright or 
the recumbent position. 

With chronic weakening of the functions due to age, 
independently of that weakening which is due in the last 
resort to acute and subacute illnesses, abdominal tension 
diminishes and the abdomen will change its shape according 
to the different positions assumed by the individual. In the 
recumbent position the abdomen gives way first in a line 
with the flanks (batrachian abdomen). At this period of the 
individual’s evolution the abdomen in the upright position 
begins to protrude ‘‘ wallet 
fashion’ (en besace), that is to 
say, it protrudes in the hypo- 
gastric region. 

As this evolution progresses a 
depression, due to the collapse of 
the walls of the stomach, appears 
in the gastric region when the 
patient is in a recumbent posi- 
tion. The abdomen, as a whole, 
assumes the shape of a _ hori- 
zontal S (s couchée), with epigas- 
tric depression and hypogastric 
protrusion (see Fig. 3). Later 
on the depression extends to 
the entire colon as well. The 
result is a slight para-umbilical 


1 The chief cause of morphological 
variations of the abdomen is variation 
of abdominal tension. It is impossible 
to state the precise nature of these 
variations in this article. The question 
of abdominal tension is an extremely 
complex one and has only just been 
finally elucidated by the works of— 


Hormann : Die intraabdominellen 
Driickverhiiltnisse, Archiv fiir Gynae- 
kologie, Berlin, 1905, vol. Ixxv., No. 3. 


Anthoine: Inspection de l'Abdomen 
daprés la Méthode de Sigaud, de Lyon, 
Thése, Paris, 1905. L. Mac-Auliffe et. 
A. Riva, de Milan : Pression et Tension 
Abdominales, ler Congrés International 
d' Hygiene Alimentaire. L. Nachmann : 
Abdominale et Palper de 


Abdomen d’aprés la Méthode de 
SEs . Sigaud, de Lyon, Thése, Paris, 1908. 
imlent or upright position. Man, L. Mac-A fe: LaTension Abdominale 
et les Ptose Revue Générale), La 

( ue, No l 





Same subject standing up. 
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protrusion and all round a de- 
pression, producing what is 
known as the ‘ island-shaped 
abdomen” (ventre en ilot) (see 
Fig. 4). Finally, like the other 
hollow digestive organs, the 
small intestine collapses in its 
turn ; in the recumbent position 
the abdomen collapses com- 
pletely and is surrounded by 
bony projections. This is called 
the ‘‘ hollow abdomen” (ventre 
creux), and the lasts tage is 
known as the ‘‘ boat-shaped” 
abdomen (ventre en bateau). 

As soon as the shape of the 
abdomen changes—that is to 
say, as soon as the batrachian 
abdomen makes its appearance 
—the abdomen protrudes more 
and more in the hypogastric 
region when in an upright posi- 
tion. The viscera, which are 
imperfectly supported by their 
ligaments and ‘‘ mesos,” obey 
the laws of gravitation and drop 
towards the true pelvis and the 
hypogastric region. When there 
has been considerable dilatation 
of the alimentary canal before 
prolapsus has taken place the 
abdomen may assume a mon- 
strous appearance when in the 
upright position (see Fig. 5). 

To sum up, inspection of the 
abdomen should be of use not only in the diagnosis of 
meteorism, tumours, &c., it should also serve to indicate 
what the degree of abdominal tension has been during the 
patient’s evolution. 

Needless to say, the abdominal forms just described are 
not unchangeable: a hollow abdomen, for instance, can 
recover its tension and shape under the influence of suitable 
hygienic conditions; yet the forms to which attention has been 
drawn are sufficiently fixed and lasting to afford the doctor 
precise data. For the rest, we cannot attempt to describe in 
this short article every morphological variety of abdomen.* 


manent epigastric depression. 





2 See Sigaud: Traité Clinique de la Digestion, vols. i. and ii., Paris, 
Doin, 1900 and 1908. A. Chaillou and L. Mac-Auliffe: Précis d’Ex- 
ploration Externe du Tube Digestif d’aprés la Méthode de Sigaud, 
Paris, Maloine, 1903. x 

Fic. 4. 





“Island-shaped” abiomen. Child, aged 12} years. The coats of the stomach and of the colon have 


collapsed ; only the region of the small intestine 


Fia. 3. 





Abdomen shaped like a horizontal ‘‘S” (s couché). Woman, aged 29 years. Remarkable and per- 


Protrusion in the region of the small intestine and of the colon. 


Palpation of the Abdomen. 


This must be both superficial and deep. 

Superficial palpation must be carried out in the following 
way: ‘‘The doctor is to place the whole surface of both 
hands quite flat upon either side of the median line and to 
move them gently downwards, pressing lightly with each 
hand alternately ; he will then repeat this process down the 
sides, always keeping his hands symmetrically placed so as 
to feel symmetrical regions.” Thanks to this superficial 
palpation the clinical observer will find out the facts con- 
cerning two most important elements of abdominal tension 
renitency and elasticity. ‘‘ Renitency is measured by the 
amount of resistance offered to attempts at compression ; 
elasticity is the property by virtue of which the shape that 
has been altered for the moment 
recovers itself more or less in- 
stantaneously (Léon Vincent).” 

Other things being equal, elas- 
ticity is the special characteristic 
of children’s abdomens, renitency 
of adult abdomens when these 
possess resistance. Elasticity 
and renitency diminish with age, 
and at the last stage of life, 
renitency having disappeared, the 
abdomen is always soft. 

Again, superficial palpation 
enables the doctor to make out 
what is known as the ‘‘closed 
abdomen” (ventre fermé), in 
which all the muscular coats of 
the abdomen are contracted and 
resist deep palpation. In the 
course of apyretic gastric trouble 
superficial palpation mostly shows 
that abdominal renitency and 
elasticity have decreased simul- 
taneously. This form was named 
by Sigaud the ‘‘doughy abdo- 
men” (ventre pateux). Finally, 
during the period preceding 
death and during the death- 
struggle itself, as well as in 
serious disorders of the diges- 
tion, the abdomen is called 
‘*cedematous,’”’ the coils of 


rotrudes. intestine that have been pressed 
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down remain flattened for a moment, the impress of the 
hand forms a hollow that persists ; it is what Sigaud called 
the ‘* bowl of the cedema”’ (de godet de l’a@dime). 

Deep palpation supplies even more valuable data; with 
some practice and method it is very easily applied in the 
great majority of cases. We may remark that like every 
other process of external examination it must be applied in 
the upright and recumbent positions successively. 

In the latter position the ascending colon must be investi- 
gated first, then the transverse colon,’ then the descending 
colon. To examine the last the doctor presses the external 
edge of the rectus backwards and inwards with his left 
hand ; with the ball of the first and middle fingers of his 
right hand he finds the descending colon by feeling from the 
external edge of the rectus to the left anterior superior iliac 
spine. It is impossible to point out in this place what the 
different shapes of the descending colon and of the whole colon 
signify. As Léon Vincent, one of Sigavd’s collaborators, has 
said, in the living body the descending and transverse 
colon generally contrast with the czcum as regards their 
size ; sometimes they present the appearance of a soft cord, 
sometimes of a cord merely taut or ligneous, or, again, at 
other times, extremely hard and small in calibre. This last is 
the ‘‘ pipe-stem colon” (en tuyau de pipe). 

Palpation of 
the cecum must 
take place in the 
following way 
according to 
Sigaud : ‘* In 
order to make 
out the configura- 
tion of this viscus 
properly, we ad- 
vise grasping the 
right flank with 
the left hand, 
thumb in front, 
fingers behind, 
whilst the right 
hand feels for 
the cecum which, 
finding no outlet 
towards the hypo- 
chondrium, is 
pent up in the 
iliac fossa.” 
Sometimes the 
cecum is more 
or less swollen, 
tense, and gur- 
gling ; sometimes 
it is like a 
rounded pud- 
ding, either 
crackling or of 
a more or less 
doughy consistency and balling beneath the hand; some- 
times it is like a cord, occasionally soft, occasionally more 
or less hard, but the hardness is clearly recognisable, 
and there is no crackling. All these symptoms have a 
precise signification, and characterise a given moment in 
the digestive process and in the evolution of the indi- 
vidual. The same remark applies to the signs detected 
through palpation of the epigastric region, by which we 
may perceive: (1) the sound of succussion got by shaking 


Apron-shaped abdomen (ventre en tablier). 
accouchement. 


the trunk of the patient sideways, both hands grasping the | 


base of the thorax (and not as one would feel inclined to do 
the flank) ; (2) the sensation of a stream which strikes against 
the hand applied to the epigastric region when one shakes 
the thorax ; finally (but in rather rare cases) the sensation of 
sraying brought about by the complete displacement of the 
stomach when one shakes the patient grasping the base of 
the thorax. The liver and the kidneys must be examined in 


the recumbent, then in the upright, position by processes | 


requiring some skill, hence we do not describe them here.* 





3 The search for the transverse colon is rather a difficult matter. To 
find it one must rest both hands more or less lightly on either side of 
the median line and move them about along the axis of the body. The 
transverse colon is frequently to be found stretched between its two 
angles, right and left, and it nearly always describes a curve upwards. 

* Besides, in practice, the ordinary processes of examining the liver 
and kidneys in a recumbent position are sufficient. 





FIG. 





Woman, aged 40 years, who has had only one 
The viscera cause the hypogastric region to protrude enormously. 


Deep palpation must end with that trial of abdominal 
tension which Germans as well as French have called since 
the works of Glénard, ‘‘ épreuve de la sangle”’ (literally, trial 
of the girth band). 

To sum up, deep palpation (which must be continued for 
a long time at one sitting in order to permit of the doctor 
registering variations of form in the digestive organs) should 
reveal not only the existence or non-existence of tumours, 
&e., if should also enable him to judge of the digestive 
organs, of their state of tension upon the mesenteries, of 
their consistency, mobility, and change of position during 
digestion. 

Moreover, it enables him to assert that the patient examined 
has reached such and such a stage of his evolution. Indeed, 
when the alimentary canal is in perfect condition deep 
palpation is quite impossible. When illness supervenes (and 
by ‘‘illness” we mean chronic affection of the organs) the 
organs become more or less accessible and assume certain 
definite shapes according to the degree of resistance possessed 
by the patient. Thus in extremely cachectic and in aged 
dyspeptic patients, the colon becomes uniform through 
atrophy, and, for the same reason, the cecum is no longer 
distinguishable from the descending colon, but is like a thin, 
loose cord, atonic on its mesentery. 

Percussion of 


5. the Abdomen. 
The interpre- 
tation of the 


sounds perceived 
in percussion of 
the abdomen is 
supplied by two 
physical laws: 
(1) the intensity 
of the sound is 
in inverse ratio 
to the thickness 
of the membrane ; 
and (2) the pitch 
of the sound is 
in direct ratio to 
the thickness and 
in inverse ratio 
to the superficies 
of the vibrating 
membranes. 

Thus, percus- 
sion of the abdo- 
men must be 
used not only to 
mark out the 
limits of the 
hollow or solid 
organs, it should 
also allow one to 
ascertain (and 
this is the most 
| important point of Sigaud’s discovery) the manner in which 
| the muscular walls of the organs are fulfilling their func- 
| tions. For instance, when the stomach contracts, in accord- 
ance with the acoustic laws mentioned above, the sound 
obtained by percussion rises in pitch proportionally as the 
organ contracts, and diminishes at the same time pro- 
| portionally in intensity. When the stomach is distended the 
| sound obtained by percussion is lower in pitch and greater 
| in intensity. 

But one may object that abdominal resonance varies 
ceaselessly from one minute to another and cannot therefore 
supply any reliable data. That is an error easily refuted by 
experience. True, in a certain number of cases one observes 
a perfect mosaic of sounds (to use Sigaud’s expression) upon 
the whole abdominal surface. But this variability itself has 
a definite signification into the details of which we cannot 

| here enter. Suffice it to say that in the great majority of 
cases abdominal resonance has a certain relative fixedness 
and that it offers certain characteristics, which Sigaud has 
analysed, for our study. Thus, a first form of abdominal 
resonance, the normal draughtboard (damier normal), as it is 
called in France, is characterised by a low-pitched, intense 





5 Note that percussion of the abdomen does not as hitherto believed, 
or, at any rate, not to the extent believed, supply information concern- 
| ing the state of fulness or emptiness of the viscera. 
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sound in the gastric region, a sound less low in pitch and 
less intense in the cecal region (right iliac fossa), and 
a very high-pitched and very slight, sometimes even a dull, 
or still more, a deadened, sound in the region of the small 
intestine. 

A second form of abdominal resonance is the inverted 
draughtboard (damier inverse), which, as its name shows, 
possesses characteristics the inverse of those pertaining to 
the first—viz., low-pitched and intense resonance of the 
small intestine, higher-pitched and more intense resonance 
in the cecal region, still higher-pitched and still more 
intense resonance in the epigastric region. This form is 
often observed in nervous patients subject to facial neuralgia, 
in patients suffering from Parkinson’s disease, Kc. 

From these few examples one may see how interesting the 
study of abdominal percussion is and how much it may yield 
for the doctor. We do not hesitate to declare that it gives 
information concerning the reactions brought about by the 
aliments so valuable that no other method, not even exami- 
nation by X rays, can be compared with it. To conclude, 
the three processes of external examination of the alimentary 
canal must take their place beside the other methods of 
investigation now in use. They make diagnosis clearer and 
permit of precise prognosis at every stage during the course 
of disorders of the digestion. 

Paris. 





A CASE OF ENTERECTOMY UNDER 
SPINAL ANAESTHESIA IN AN 
INFANT SEVEN MONTHS 
OLD; RECOVERY. 


By H. A. T. FAIRBANK, M.S. Lonp., F.R.C.S. ENG., 


SURGEON TO OUT-PATIENTS, HOSPITAL FOR SICK CHILDREN, 
GREAT ORMOND-STREET, LONDON; ORTHOP £DIC 
SURGEON, CHARING CROSS HOSPITAL; 


AND 
WILFRED VICKERS, M.B., C.M. SypNry, 


LATE HOUSE SURGEON, HOSPITAL FOR SICK CHILDREN, GREAT 
ORMOND-STREET. 


WE venture to record the notes of this case for two reasons : 
first, because recovery after enterectomy in infants is such a 
rare occurrence; and, secondly, because we believe the 
success in this case to have been due in great measure to the 
method of anzxsthesia adopted. It is generally admitted 
that an irreducible intussusception in an infant, what- 
ever the surgeon may do, is almost invariably fatal. 
Fagge,' writing in the Practitioner in 1906, says: ‘I 
believe there is no recorded case of recovery after resection 
under one year.” Since that date at least three successful 
cases of the kind have been reported. Clubbe? mentions the 
case of a child, aged 11 months, who had shown symptoms 
of obstruction for eight days. The intussusception was only 
reduced with considerable difficulty, and at the expense of so 
much damage to the bowel that resection had to be resorted 
to. End-to-end anastomosis with a double row of catgut 
sutures was performed, and the child made a good recovery. In 
1907 Collinson* reported a successful enterectomy in a child 
aged 3 months. Operation was performed 17 hours after 
the onset of symptoms. An ileo-czcal intussusception was 
found, and as it could not be completely reduced the un- 
reduced portion was resected, the ends of the gut being 
united with the aid of a Mayo Robson bobbin. Recovery 
was rapid and complete, the bobbin being passed on the fifth 
day. A third case was recorded by Peterson‘ in 1908. The 
child, nearly 5 months old, was in a state of collapse at 
the time of operation, which was performed 30 hours 
after the onset of symptoms. The intussusception was 


in part gangrenous, so the cecum, with four inches 
of the ileum and an inch of the colon, was re- 
sected. A Murphy button was used to bring the ends 


of the bowel together. The button was found in the rectum 
on the fourth day, the child making an excellent recovery. 
In addition to these cases successfully treated by resection, 


1 Practitioner, December, 1906. 
2 The Diagnosis and Treatment of Intussusception, 1907. 
3 THE Lancet, Oct. 19th, 1907, p. 1087. 
# Medical Record, New York, October, 1908, p. 438. 





R. H. Parry® last year reported a case treated by lateral 
anastomosis. In the course of his remarks he mentions that 
there was no record of a recovery after resection for irre- 
ducible intussusception in a child under 12 years of age at 
the Royal Hospital for Sick Children, Glasgow. His patient 
was 6 months old and was operated upon about 39 hours 
after symptoms had commenced. As a portion of the intus- 
susception could not be reduced it was left alone and a 
lateral anastomosis was performed. The child passed blood 
for about 24 hours, after which time no blood escaped and no 
slough was passed. By the time the stitches were removed 
all trace of the ‘‘ tumour” had disappeared. The following 
are the details of our case. 

A female child, aged 7 months, was admitted to the Hos- 
pital for Sick Children, Great Ormond-street, on August 20th, 
1909, with typical symptoms of intussusception of about 
48 hours’ duration. Blood and mucus had been passed 
repeatedly, but vomiting had only occurred four times in the 
24 hours immediately preceding admission. There had been 
no irregularity of the bowels before the sudden onset of pain. 
On admission the child looked very ill; the temperature was 
100 -8° F., the pulse was 164, and the respirations were 36. 
Under the lightest chloroform anzsthesia a mass was made 
out low down in the left iliac region, and the apex of an 
intussusception could just be reached per rectum. 

The operation was performed under spinal anzsthesia, 
induced by Mr. H. Tyrrell Gray, the resident medical super- 
intendent. An incision was made a little to the right of the 
mid-line, and the intussusception was reduced till the right 
iliac fossa was reached. The tumour was then brought out 
of the abdomen and a determined effort was made to com- 
plete the reduction. This was found to be impossible, the 
bowel splitting completely, so the unreduced portion was 
resected together with a little healthy bowel on either side. 
The invagination was of the ileo-cxcal variety, the cecum, 
appendix, and portions of the colon and ileum, some 
seven inches in all, being excised. A Murphy button 
was used to unite the ends of the bowel, a single 
Lembert stitch being added at one weak spot. A 
second injection of stovaine was administered just before 
the anastomosis was done, as the effects of the first injection 
were wearing off and the child was showing signs of shock. 
The abdomen was closed with a single row of silkworm-gut 
sutures. 

The after-treatment was as follows. Nothing whatever, 
not even a sip of water, was given by mouth for five days, 
after which sips of warm water were allowed ; the breast 
was first taken exactly seven days after the operation. 
During the first week the child was sustained by rectal and 
subcutaneous injections of saline solution, with brandy 
added to the rectal injection for the first two days. Minute 
doses of morphia were given subcutaneously for four days. 
The button was passed 82 hours after operation. In spite of 
some subcutaneous suppuration due to infection from the 
bowel at the time of operation, the wound healed satisfac- 
torily. The temperature chart showed the usual marked rise 
the day after operation, 104-8° being the highest point 
reached. The temperature reached 103°6° on the second 
day and then rapidly sank nearly to normal. 

There are several points about the case which seem worthy 
of emphasis. Weare convinced that had chloroform been 
administered instead of stovaine the child would have shared 
the fate of the vast majority of such cases. Although 
stovaine may produce some toxic effects, these are reduced 
to a minimum by using the solution recommended by Gray 
in his paper on Spinal Anesthesia,’ and they are certainly 
less than those produced by general anesthetics in desperate 
abdominal cases. Furthermore, the method has the immense 
advantage of absolutely preventing shock from stimuli arising 
at the seat of operation, so long as the effects of the anzxs- 
thetic last. In the case here recorded the pulse improved 
immediately the stovaine took effect, and the improvement 
in the condition of the child was even more marked after the 
second injection, which was given when signs of shock made 
their appearance as the effects of the first injection began to 
wear off. 

In his paper Gray has referred to the advantage gained by 
the absolute flaccidity of the abdominal wall in all abdo- 
minal operations performed under spinal anesthesia. We 





5 Proceedings of the Royal Society of Medicine (Section for Study of 
Disease in Children), 1909, vol. ii., No. 9, p. 271. 
®° THE Lancet, Sept. 25th (p. 913), and Oct. 2nd (p. 991), 1909. 
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have some grounds for stating that the method in cases of 
intussusception possesses a further special advantage in that 
it produces flaccidity of the bowel wall itself and so facilitates 
reduction. In two other cases of ileo-ccal intussusception 
operated upon under spinal anzsthesia, as well as in that 
reported in detail here, reduction seemed unusually easy till 
the terminal cedematous portions were reached. In both 
of these cases, too, shock during and immediately after the 
yperation was conspicuous by its absence, a fact which no 
doubt contributed towards the final recovery of both children. 
3oth of the children were fed by the mouth while the 
abdominal wounds were being closed. On_ physiological 
zrounds it would seem that loss of tone in the muscular coats 
of the bowel is quite a possible result of fairly high spinal 
anesthesia, although the vagi escape the temporary paralysis. 
As to the method employed in uniting the bowel ends, we 
used a Murphy button rather in desperatiou, having in 
mind the almost inevitable result in such cases and believing 
that this method is slightly more rapid than uniting the 
bowel by a double row of continuous suture. It is somewhat 
remarkable that in two of the four successful cases under 12 
months a Murphy button was used, this being the method 
adopted by Peterson in his case. 

As to the after-treatment, it is surprising what little effect 
the withholding of all food has upon a child, provided plenty 
of saline solution is given subcutaneously or by the bowel. 
Our case had about three pints of saline a day, and this, 
assisted by the minute doses of morphia, seemed to satisfy 
her. She was the typical fat, healthy, ‘intussusception ”’ 
baby, and a week’s fasting had no very marked effect upon 
her appearance. These cases make great demands upon the 
skill and ceaseless attention of their nurses; our case was 
fortunate in obtaining an abundant supply of both. Without 
entering into a discussion of all the points arising from 
Parry’s suggestion of performing a lateral anastomosis 
in preference to a resection, we must own to having grave 
doubts as to the wisdom of leaving a gangrenous, or possibly 
gangrenous, intussusception untouched in the abdomen. 
Although Parry’s case and another which he mentions, and 
which was operated upon in a similar manner by one of his 
colleagues, were both successful, in neither does gangrene 
appear to have been presentiat the time of operation. In 
conclusion we would suggest that spinal anesthesia has con- 
siderable bearing on the question as to the best means of 
dealing with these desperate cases, since it enables the 
surgeon to resort to the most radical measures with a com- 
parative absence of shock, a condition of things impossible 
under anesthesia induced by any other method. 


A Home or Rest at LeIcesTER Frita.—In 
extension of a scheme which was started three years ago for 
the purpose of providing nursing accommodation for people 
of limited means an appeal is being made for £5000 in order 
properly to furnish and equip Leicester Frith as a home for 
chronic invalids and aged and infirm ladies and gentlemen. 
Donations and subscriptions may be paid to the honorary 
treasurer, Alderman Tollington, Moreley House, London- 
road, Leicester, or to the London, City, and Midland Bank, 
Limited, Leicester. A donation or collection of £100 will 
entitle the giver to a place on the general committee and 
to nominate a paying patient. 


MEDICAL SICKNESS AND AccIDENT SocteTy.— 
The usual monthly meeting of the executive committee of 
this society was held on Jan. 21st, Dr. F. de Havil- 
land Hall being in the chair. There were also present 
Mr. J. Brindley James, Dr. J. W. Hunt, Dr. W. Knowsley 
Sibley, Mr. J. F. Colyer, Dr. W. A. Dingle, Mr. Edward 
Bartlett, Mr. F. S. Edwards, and Dr. J. B. Ball. The 
accounts presented showed that the business of the society 
during the year 1909 had been very satisfactory. A large 
increase had been made in the amount of the invested 
reserves, and the number of new entrants had been above the 
average. The full accounts will be presented to the members 
at the annual general meeting to be held in May next. The 
committee examined over 40 special reports on the condition 
of the chronic cases. Little hope was found in any of them 
that the member would ever be able to resume professional 
work. The usual amount of sick pay drawn by these 
members is 104 guineas a year, and this is payable until age 
65. Prospectuses and all further information on application to 
Mr. F. Addiscott, secretary, Medical Sickness and Accident 
Society, 33, Chancery-lane, London, W.C. 
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3y CHARLES SINGER, M.A., 
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MEDICAL REGISTRAR TO THE RESEARCH D ARTMENT OF THE CANCER 
HOSPITAL, BROMPTON, 8.W 
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THE ordinary needs of the clinician in measuring systolic 
blood pressure are sufficiently met by the various forms of 
mercurial sphygmomanometer in general use; the reading 
of the diastolic pressure on these instruments is often, how- 
ever, difficult, and this defect is the more felt as the relation- 
ship between systolic and diastolic pressures has become a 
matter of increased scientific interest. Moreover, it is fre- 
quently desirable to obtain a graphie record of the pressure 
conditions, a record from which the personal factor has been 
as far as possible eliminated, and this is not yielded by the 
apparatus in question. 

A number of instruments have, however, been devised, all 
of them of a complex type, to register these points in a 
graphic manner. An early attempt was that of Dr. Joseph 
Erlanger, whose instrument, though very delicate, by no 
means eliminates the personal factor, while its readings, even 
when taken with the greatest care, are sometimes equivocal.? 
In 1907 Dr. G. A. Gibson of Edinburgh described ° an instru- 
ment that had been designed by him which was without some 
of the defects of Erlanger’s and other previous apparatus. 
I have had considerable experience in the use of a model of 
this ingenious apparatus, which is both delicate and accurate 
and capable of giving objective records. A grave objection 
to it, however, is that it is exceedingly cumbrous and heavy, 
so much so that it is quite useless for ordinary bedside 
purposes. It is, moreover, difficult to adjust and liable to 
get out of order during transit. 

After a number of experimental efforts I have succeeded 
in constructing an instrument on similar principles to Dr. 
Gibson’s, but more adapted to clinical needs, without sacrifice 
of the accuracy of the older instrument. 

The principle on which the apparatus acts is essentially 
that of the Hill and Riva-Rocci instrument which has 
obtained such vogue among clinicians. The upper arm of 
the subject on whom the observation is being made is com- 
pressed until the pulse in the wrist below ceases. Pressure 
is then gradually reduced until it is equal to, or slightly 
lower than, the force exercised by the heart during systole, 
so that the pulse can again be felt. The pressure which 
permits pulsation to first reappear is read on a mercurial 
manometer to which a scale is attached. As the pressure is 
still further lowered the mercury in the manometer shows 
marked oscillations, and the point.at which these are of 
greatest amplitude is regarded by most writers as the diastolic 
pressure. 

The manometer of the present instrument is of the uniform 
U-shaped type adopted by Dr. C. J. Martin* in his modifica- 
tion of the Riva-Rocci instrument, and its lumen is that 
recommended for the physiological kymograph by v. Kries 
viz., 4 millimetres in diameter. The mercury when at rest 
reaches to the zero of a vertical scale, 150 millimetres long, 
graduated so that each 4 millimetre length on the scale is 
marked as a whole millimetre (vide H in Fig. 1). 

On the surface of the mercury in the open limb of the 
manometer there rests a light ivory float (A in Fig. 1). On 
this is fixed a very light but rigid upright which emerges 
trom the top of the open limb, and is bent on itself at 
B and C, while attached at D is a light pen E, which writes in 
ink on a revolving cylinder G. The closed limb of the mano- 
meter H is connected by a thick rubber tube with an air- 
cushion which completely surrounds the whole girth of the 
upper arm, and which is held in place by an inelastic leather 
cover secured by straps. Within the armlet and air space 
above the closed limb of the manometer pressure can be 





1 Demonstrated before the Physiological Society on Dec. 11th, 1909. 
2 The reader who is interested in the subject will find a full account 
of the apparatus in Janeway’s ‘Clinical Study of Blood Pressure.” | ~~ 
3G. A. Gibson: Quarterly Journal of Medicine, 1907, vol. i., p. 103; 
Proceedings of the Royal Society of Edinburgh, vol. xxviii., January, 
1908. 
4C. J. Martin: Brit. Med. Jour., April 22nd, 1905. 
5 vy. Kries: Archiv fiir Anatomie und Pkysiologie, 1878. 
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raised and lowered at will by 
means of an indiarubber air-pump 
provided with a T-piece and liberat- 
ing screw (vide Fig. 1). 

Pulsation in the radial artery is 
recorded by a second pen (marked 
0 in Fig. 1) which writes on the 
cylinder vertically below the first. 
The second pen is moved by a 
tambour, N, connected with a pad 
on the radial pulse by a second 
tube. This pad consists of a small 
indiarabber sac filled with fluid and 
fixed into a hollow metal cup, the 
apex of which opens into a tube 
connected with the tambour. The 
pad and cup are not shown in 
Fig. 1, where an older form of 
tambour has been represented. 
They are attached to a light 
adjustable frame, by means of 
which the pad can easily and 
rapidly be brought into contact 
with the radial pulse with any 
required degree of pressure. 

In using the instrument the 
revolving cylinder (which is de- 
tachable) is surrounded by a sheet 
of paper held in place by two 
elastic bands. The pens are inked 
with methylene blue ink and 
apposition to the cylinder secured 
in the case of the upper one. (This 
can be done by placing the 
apparatus very slightly out of the 
vertical, as by putting a coin or 
other small 
object under- 
neath the front 
of the clock- 
work base. ) 

A horizontal 
line, the 
abscissa of 
Fig. 2, istraced 
and the armlet 
is then put in 
place and 
secured. The 
pad is now 
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A new form of self-recording sphygmomanometer for clinical use. 


fixed to the wTist over the radial artery in such a way 


as to give a maximum movement of the tambour. 


the latter is set revolving. 


Lastly, 


the wrist ceases to beat, as shown by the 


immobility of the lower pen; 


and finally, 


oB when this condition has been secured, pressure 
is gradually and uniformly released until the 
is again 
cylinder can now be stopped and the record 
removed and examined. 


reached. The 


The type of tracing yielded is shown in 


reach the wrist. 


Fig. 2. The straight portion which forms an 


in the lowest line (which is 
derived from the radial pulse) represents the 


period during which the pressure on the upper 
arm was so high that no pulse was able to 
The irregular line above the 


abscissa records the varying pressure in the 
armlet as represented by the height that the 








For lettering see text. 


surface of the mercury in the open limb of 


the manometer 
is from time to 
time above its 
position of rest. 
The oscillations 
represented on 
this line corre- 
spond to the 
pulsation in the 
upper arm 
which increases 
and eventually 
again decreases 
as the pressure 
is gradually 
lowered. These 
excursions are 
at their 
maximum when 
the pressure on 
the arm is equal 
to the internal 
pressure on the 
brachial artery 
during diastole. 

To read the 
systolic pressure 
from the record 
the point is 
taken at which 
pulsations first 
show them- 
selves on the 


tracing derived from the radial artery after the pressure on 


; the upper arm has been sufficiently released. The distance 
the lower pen is adjusted so as to write on the cylinder and between the abscissa and the upper line, in the same ordinate 


Pressure is now raised within the | as this point, multiplied by two, gives the mercurial pres- 


armlet (the upper pen rising in indication) until the pulse at | sure which the force of the heart during systole is just able 


to overcome—i.e., the systolic pressure. 





To obtain 





Fic. 2. the diastolic pressure the vertical distance between 
' the middle of the largest oscillation in the upper 
line and the abscissa is measured and multiplied by 
ia two. This result is also expressed in terms of 

y a ! mercurial pressure. 
| a The instrument fits into a case the internal 
| a dimensions of which are 144 x 5 x 4 inches. 
Wana, The detachable cylinder has a removeable top and 
_ Wy NNNAMD Annas the cavity within forms a convenient receptacle 
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Systolic pressure 121 mm* 


Diastolic pressure 87 mm. 
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with the apparatus. The arm to which the lower pen and 
tambour are attached slides inwards when not in use to further 
economise space. The instrument is light enough to be 


diagnosis that the fatal issue was necessarily due to 
cerebral hemorrhage. 


It appears to us that an embolus 


easily carried in the hand and is therefore adapted for or thrombosis of the cerebral vessels might equally well 


clinical as well as laboratory use. 
T. Hawksley and Son. 

I have to thank my friend and teacher, Dr. Alexander 
Paine, for kind suggestions during the writing of these lines, 
and Sir Lauder Brunton and Dr. T. J. Horder and Dr. N. H. 
Alcock for advice and encouragement. 


It is made by Messrs. 





A CASE OF 
FATAL CEREBRAL HASMORRHAGE 
FOLLOWING GASTRO-JEJUN- 
OSTOMY FOR PYLORIC 
OBSTRUCTION. 


By C. HAMILTON WHITEFORD, M.R.C.S, Ena., 
L.R.C.P. Lonp. 

THE occurrence of cerebral hemorrhage as a complication 
of an ordinary operation, performed under general anws- 
thesia, although not unknown, is probably rare. The follow- 
ing case is reported in the hope that those readers of THE 
LANCET who have met with similar instances may be induced 
to record them in its columns. The patient, a robust-looking 


on Dec. 15th, 1909, on account of incessant vomiting, which 
had commenced four days previously, of large quantities of 
brown, turbid, odourless, neutral fluid. He also suffered 
from severe and frequent cramps of the arms and legs. The 
temperature was 100°6° F. and the pulse 120. The urine, 
acid, of specific gravity 1026, contained a trace of albumin. 
Nothing abnormal was found in the heart. The arteries felt 
healthy, but the subcutaneous veins in the bend of the elbow 
were markedly thickened, possibly owing to the patient’s 
arduous work, that of a smith. Under stomach lavage and 
saline solution per rectum the tetany disappeared, the 


explain the phenomena. Within recent years many cases 
have been recorded of cerebral thrombosis following abdo- 
minal operations, and we are_ inclined 
Hamilton Whiteford’s case in this category. 
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MEDICAL SECTION. 

Treatment of Tetanus. 
A meeting of this section was held on Jan. 25th, Dr. 
J. MITCHELL BRUCE being in the chair. 

Dr. LLEWELLYN PHILLIPS (Cairo) communicated a paper 
on the Treatment of Tetanus by the Intraspinal Injection of 
a Solution of Magnesium Sulphate. He considered that 
the case mortality of tetanus, even with the use of antitoxin, 
was still very high. The figures over a number of years 
gleaned from St. Bartholomew’s Hospital reports gave a 
mortality of 56 per cent. The reports of the cases at the 
Government Hospital at Cairo showed a still higher mor- 
tality—viz., 75:8 per cent.—described by Dr. Phillips as an 
appalling figure. The main indications of treatment were 
to prevent further poisoning, to neutralise the poison 
already present, to nourish and conserve the strength of 
the patient, and to relieve symptoms. Antitoxin had 
proved somewhat disappointing as a curative measure, 
though as a prophylactic it was of great value. For the 
relief of symptoms, and so for the prevention of exhaustion, 
magnesium sulphate had been used in a 25 per cent. solution 
as an intraspinal injection. It had previously been shown 
that it was a spinal anesthetic. Experiments made by 
Meltzer showed, further, that monkeys injected with tetanus 








temperature dropped to normal, and the pulse to 90, but 
everything taken by the mouth was still vomited. At no 
time was bile seen in the vomit. 

On Dec. 18th, on opening the abdomen, I found a mass 
occupying the pylorus, with another mass, probably secondary 
to that in the pylorus, in the gastro-colic omentum. No 
other deposits were visible or palpable in either the liver 
or peritoneum. The ordinary no-loop posterior gastro- 
jejunostomy was performed. Mechanical difficulties, which 
prevented hemostasis by clamps, caused the operation to 
last two hours. The anesthetic, with which there was no 
struggling or other difficulty, consisted of chloroform-ether 
mixture (C,E,) in a Rendle mask for the first 20 minutes, 
and for the remaining 100 minutes of ether with a small 
percentage of chloroform given from a box with an open air- 
inlet, from which the vapour was led by a tube to a facepiece 
with inspiratory and expiratory valves. No bag or re- 
breathing apparatus was at any time employed. Brisk 
corneal and pupillary reflexes persisted throughout. At the 
end of the operation the pulse was 130, strong and regular. 
After operation the patient was replaced in the Fowler 
position. 

The next morning he was very drowsy, and on examination 
22 hours after operation was found to have complete flaccid 
paralysis of the right face, arm, and leg. The tongue, when 
protruded, deviated strongly to the right. Attempts at 
speaking were made, but were unintelligible. The limbs on 
the left side were repeatedly making purposive movements, 
such as stroking the moustache with the fingers. The pulse 
was 120, and the temperature 99°. Of urine, 15 ounces in 
the morning and 10 ounces in the evening were withdrawn 
by catheter. Post-operative sickness was very slight, only a 
few ounces being vomited soon after operation. A stomach 
tube was passed and showed that the stomach contained only 
a small amount of altered blood. Liquids were freely taken 
and retained. The abdomen was flaccid and moved freely 
with respiration. The drowsiness deepened into coma and 
death occurred 36 hours after operation. No necropsy was 
made. 

Plymouth. 


»* This case has many points of interest and we therefore 
publish it with pleasure, but we hesitate to accept the 














toxin could be kept alive longer if they received injections 
of magnesium sulphate intraspinally. 21 cases had been 
published, chiefly in America, with a mortality of 42:8 per 
cent.—a very substantial improvement on former figures. 
To this Dr. Phillips added seven cases under his own treat- 
ment, of which four recovered, the same percentage mor- 
tality being observed. This substantial addition brought the 
number of cases up to 28, with 16 recoveries. 

Mr. C. M. PAGE gave the details of a case of tetanus 
treated at St. Thomas’s Hospital by intraspinal injection of a 
solution of magnesium sulphate in which death resulted, 
directly caused, in the opinion of Mr. Page, by the injection. 

Dr. A. E. RUSSELL said that he had seen the spasms of 
strychnine poisoning controlled by spinal anesthesia. 

Dr. M. A. CAssipy related a case of tetanus successfully 
treated at St. Thomas’s Hospital by intra-thecal injection of 
anti-tetanic serum. 

Mr. T. P. BEDDOES pointed out that in comparing the 
statistics on the subject it must be remembered that in 
London cases of tetanus came under treatment earlier than 
the cases did in Cairo. 


PATHOLOGICAL SECTION. 


Thyroid and Antithyroid Preparations.— Oophorectomy.— 
The Pancreatic Reaction wm the WUrine.— Caseation of 
Adrenal Capsules.—Pigmentary Deposits in Liver and Pan- 
creas.—Chylous Cyst. 


A MEETING of this section was held on Jan. 18th, Dr. F. W. 
Mort, the President, being in the chair. 

Mr. WALTER EDMUNDs read a paper on the Action of 
Thyroid and Antithyroid Preparations. The experiments 
were made on rats with commercial thyroid and anti- 
thyroid preparations. Altogether 10 experiments were made 
and four controls used: the controls remained well through- 
out. The preparations used were commercial and were given 
by the mouth in doses of 10 grains three times a day 
mixed with food. One thyroid preparation produced on two 
rats death or severe illness in 20 days. Another thyroid 
preparation produced the same result on two other rats in 18 
and 19 days. An antithyroid preparation produced no effect 
on two rats during the 39 days it was given. Thyroid and 
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antithyroid preparations administered together, 10 grains of 
each three times a day, caused death or severe illness in 10, 
18, 19, and 21 days: The symptoms produced were loss of 
flesh, roughness of coat, general weakness and illness, and 
death. Post mortem the chief change found was marked 
alterations in the suprarenal glands; they were obviously 
enlarged and dark in colour as compared with the glands in 
the controls ; under the microscope they were much engorged 
vith blood and contained hemorrhages. The other organs, 
including the thyroid glands, showed no marked or uniform 
The conclusions drawn were (1) that thyroid 

eding in large doses caused congestion of, and hzmorrhage 
into, the suprarenal glands ; and (2) antithyroid preparations 


changes, 


in equal doses with the thyroid produced no effect in | 


preventing the ill-effects of thyroid excess. 

Mr. 8S. G. SHatTTock and Dr. C. G. SELIGMANN made a 
communication upon Odphorectomy and the Growth of the 
Pelvis in the Cow.' 
an observation, amongst 
forthcoming: that 


Europeans at least, were not 
was the reason of the above investi- 
cation. The influence of an internal secretion upon 
the growth of bone was seen in the stunting accom- 
panying cretinism ; and, on @ priori reasoning, the dispro- 
ortionate growth of the female pelvis at puberty 
yuld be associated with the maturation of the ovaries. 
In passing, the authors referred to certain feeding experi- 
ments which they had carried out with dried sheep’s thyroid 
upon the dachshund with the object of seeing whether the 
shortness of the limbs in this particular breed was to be 
ascribed to thyroid deficiency. In the case of the short- 
limbed Dexter oxen, it was a noteworthy fact that there was 
a marked proclivity to the bearing of true cretinous calves, 
as though the short limbness of the normal animal might be 
due to the diminution in some constituent of the thyroid 
secretion. 

rains of dried sheep’s thyroid daily. No increase in the 
normal growth of the limbs took place, although the 
administration was prolonged until the dog was fully grown. 
In the rabbit and pig the results of odphorectomy upon the 
srowth of the pelvis were, the authors had found, in- 
conclusive. In these animals there was little or no differ- 
ence in the size of the pelvis of the sexes, and for this 
reason the cow was selected. A calf was spayed when 7 
weeks old, ‘the uterine cornua being also removed. The 
animal was killed when 2 years and 5 months old. For com- 
parison a fully grown cow of the same breed was taken. The 
pelves were prepared after death, together with the bones of 
the right hind limb as a standard of size. The measure- 
ments showeda diminished growth of the pelvis in the spayed 
animal. The feminine breadth of the hips observed in 
cunuchs castrated before puberty was probably due to local 
obesity. In Pelikan’s work on the Russian castrating sect, 
the Skoptzi, figures are given showing this increase of 
breadth ; the external conjugate diameter exceeded that of 
normal males. Bat these measurements were taken during 
life and were open to criticism, the actual size of the pelvis 
being masked by the local obesity of the buttocks and thighs 
and pubic region which ensues after early castration. In 
the eunuch’s skeleton described by Lortet the pelvis 
presented no departure from the male type, though the 
length of the femora and leg bones was increased. The 
average height of the Skoptzi was above normal, and 
increased length of limb was a well-recognised result of 
early castration in animals. 

Dr. P. J. CAMMIDGE and Dr. H. C. G. SEMoN communi- 
cated a paper on an Experimental Investigation of the Origin 
and Cause of the ‘* Pancreatic’? (Cammidge) Reaction in the 
Urine. A method of examining the urine in suspected cases 
of pancreatic disease was described by Dr. Cammidge, and 
the results of 100 examinations of specimens from 
94 persons were tabulated. These showed that while the 
urines of normal individuals and those in whom there 
was no reason to suspect disease of the pancreas gave 
no reaction, the specimens from patients who, clinically 
and at operation, showed evidence of inflammatory 
affections of the gland gave a characteristic crystalline 
<leposit. Further experience with over 1500 specimens, a 
histological examination of the pancreas in 51 cases in which 
the urine had been examined during life, and the published 
results of most other observers have served to confirm these 

1 The expenses incurred were defrayed by a grant from the British 
Medical Association and in part by the Lister Institate. 
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conclusions and to show, as E. H. Goodman? has recently 
said, that ‘‘ taken in connexion with the clinical history and 
an examination and careful study of the faces, the Cammidge 
reaction is strongly suggestive of inflammation of the 
pancreas.” A chemical investigation of the products obtained 
in this urinary reaction has indicated that it is due to the 
presence of a sugar-complex, which on hydrolysis with hydro- 
chloric acid gives rise to a substance having the reactions of a 
pentose,* and that the typical crystals seen in the reaction 
are pentosazone crystals. This fact lends support to the 
view that the reaction is dependent upon degenerative 
changes in the pancreas, for, according to Griind,* the per- 
centage of pentose in the dry weight of the pancreas is 
nearly five times as great as in any other organ of the body, 
and, according to Blumenthal,’ it is more loosely combined 
and more readily set free than the corresponding sugar in 
With the object of proving the dependence 
of the reaction upon diseases of the pancreas, and also to 


| discover whether it was in reality due to degenerative 
| changes in the gland or arose from metabolic disturbances 
| consequent upon interference with the 


functions of the 
pancreas, the authors of the paper performed a series of 
experiments upon dogs. The operative portions of the 
work were carried out by Dr. Semon in the  patho- 
logical department of the University of Freiburg. The 
results of these investigations confirmed the conclusions 
previously arrived at from clinical observation and 
post-mortem examination in the human subject. They 
showed that, while normal urines gave no reaction by the 
improved or ©-pancreatic reaction, specimens derived from 
animals in which inflammatory changes had been set up in 
the pancreas gave a more or less well-marked reaction, 
corresponding apparently to the degree of the degenerative 
change in the gland. 

Dr. HERBERT S. FRENCH described a case of Extensive yet 
Incomplete Fibro-caseous Disease of both Suprarenal 
Capsules in which symptoms of Addison’s disease were not 
present. The patient was a man, aged 48 years, a painter by 
trade, who came under observation on account of a lump on 
the inner side of his left knee ; this lump had first appeared 
a year previously and it had greatly increased in size so as to 
interfere with walking. ‘There was now a large swelling over 
the internal condyle of the left femur and upper part of the 
tibia. The diagnosis at first lay between myeloid sarcoma 
on the one hand and tuberculosis of the knee-joint on the 
other. The trouble was ultimately shown to be tuberculous 
arthritis, upon which acute suppurative infection subsequently 
developed and caused the patient’s death. At the post- 
mortem examination, in addition to the local mischief in the 
knee and leg, extensive adhesions were found all over both 
lungs, and in addition to scarring of the apices of both upper 
lobes there was a fibro-caseous focus as big as a bean near 
the apex of the left upper lobe, and dense fibrous adhesions 
without caseous material at the apex of the right upper lobe. 
There had obviously been extensive phthisis in both upper 
lobes, but this had got perfectly well an there was 
then no active tuberculosis of the lung. The only 
other organs that merited detailed description were the 
suprarenal glands. Each of these was of about normal size 
and shape, and before being cut into the only point that 
attracted one’s attention in them was their firmness, which 
was comparable to the firmness of the suprarenal glands in 
cases of chronic heart failure. When each was cut into, 
however, it was found that there was considerable fibro- 
caseous degeneration in both of them. There was, however, 
a sufficiency of suprarenal tissue still left, representing about 
half of the right suprarenal capsule and about one-third of 
the left. The line of distinction between normal gland sub- 
stance and the firm fibro-caseous tissue was very sharp, so 
that the process had presumably been going on for a long 
time. Nevertheless, the section exhibited showed that there 
were numerous giant-cell systems in the peripheral part of 
the caseous portion of the gland, so that presumably the 
disease was not obsolete but slowly progressing. About half 
of the section was structureless and caseous, half was normal, 
the two parts merging into one another without any struc- 
tural line of demarcation between them. The oldest caseous 

2? Annals of Surgery, February, 1909. 
3 Proceedings of the Royal Society, B, vol. 1xxxi., 1909. 

tet a cae Zeitschrift fiir Physiologische Chemie, Band xxxv., 


S Diseases of Metabolism, von Noorden’s Clinical Medicine, 1906, 
p. 262. 
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change seemed to be central, the giant cells indicative of 
more recent tuberculous infection being round the edge. 
The interest of this case lay mainly in the fact that it 
afforded to some extent a natural experiment upon how much 
less than the normal amount of suprarenal gland tissue a 
full-grown human being might have without developing 
symptoms of Addison’s disease. In this case the amount of 
suprarenal tissue left amounted to about five-twelfths of the 
normal total. 

Dr. FRENCH communicated the following note on Bronzed 
Diabetes with Cirrhosis of both Liver and Pancreas, and 
Pigmentary Deposits in these Organs as well as in the Skin. 
The patient was a man, aged 55 years, who came under 
observation suffering from glycosuria, giving a history that 
although he had been a heavy drinker he had been quite well 
until eight months previously when he noticed that he was 
wasting, and shortly after that he developed an abnormal 
thirst. Sugar was found in the urine, and a strict diet was 
adopted but without benefit. On admission to hospital the 
urine contained sugar, albumin without tube casts, acetone, 
and diacetic acid. He was a tall man but exceedingly thin, 
weighing little over 8 stones, though his height was 5 feet 
10 inches. There was extensive pigmentation of the skin. 
In addition to the general bronzing of the body there were 
many very dark pigmentary deposits on the legs between the 
knees and ankles, and also a large number of freckle-like 
spots on other parts of the body. There was no similar 
pigmentation of the buccal mucous membrane. The degree 
of pigmentation was less than has been observed in some 
other cases of bronzed diabetes, but there was little 
doubt as to the diagnosis in this case. The heart and lungs 
were natural. It was noteworthy that the aorta was re- 
markably healthy and free from atheroma. The only organs 
that merited special attention were the kidneys, spleen, 
pancreas, liver, and the intestines. The intestines throughout 
their length exhibited upon the serous surface a charac- 
teristic broad white line on either side of the dark red 
blood-vessels ; this was an appearance which was fairly 
common in diabetic cases even when there was no lipemia- 
and there was no lipemia in this instance. The white lines 
appeared to be lymphatics distended with some fatty sub- 
stance. ‘The spleen weighed 346 grammes, being enlarged 
and firm as in most cases of cirrhosis of the liver. The kidneys 
together weighed 538 grammes. They were symmetrical 
organs and looked natural to the naked eye except for their 
great bulk. Their increased size was due no doubt partly to 
the diabetes, but partly also to the patient’s former habits of 
drinking. The capsules peeled well, leaving a perfectly 
smooth surface, free from cysts, and the renal arteries 
looked natural. There was no microscopical evidence of 
nephritis to account for the albuminuria, and the micro- 
scopical section showed that there was no interstitial fibrosis 
and that the epithelial cells exhibited no change that might 
not have been entirely due to post-mortem degeneration. 
There was no obvious pigmentation in the renal cells. The 
liver weighed 2551 grammes. It was a big, pale-brown, tough, 
cirrhotic liver of the characteristic small hobnail type. 
The section showed an extreme degree of perilobular 
fibrosis with proliferated bile-ducts in the fibrous tissue, 
and also what was worthy of special notice a very marked 
degree of dark-brown pigmentary deposit, particularly within 
the epithelial cells, many of which also showed large 
fat droplets, and in the cells of the so-called proliferated bile- 
ducts. Hardly a cell was free from the pigment which was 
thickly peppered all through them ; there was little, if any, 
extracellular pigment. The pancreas weighed exactly 
100 grammes, and although it was often difficult to demon- 
strate macroscopical changes in this organ in cases of 
diabetes, in this case it exhibited very obvious abnormality. 
It was exceedingly firm and one could readily see broad 
bands of fibrous tissue and fat infiltrated between the 
lobules of the gland, the lobules themselves being thereby 
considerably reduced in size; a great deal of the weight, 
therefore, was due not to pancreatic but to fibrous tissue, and 
the condition might well be described as cirrhosis of the 
pancreas exactly comparable to the cirrhosis of the liver. 
The microscopical section of the pancreas exhibited atrophy 
of many of its alveoli, together with considerable increase of 
the interstitial tissue both fibrous and fatty ; some of the 
gland cells looked normal, but in some parts the parenchyma 
was almost unrecognisable and in many of the cells in these 
places there was an abundant deposit of brown pigment 











granules precisely similar to those seen in the hepatic cells ; 
the arterioles did not seem to be unduly thick-walled ; 
the islands of Langerhans were still to be detected in 
some places, but many of the cells in them showed brown 
pigment granules like those in some of the alveolar cells. 
The pigmentary changes in the pancreas and liver were 
presumably related to the pigmentary changes in the skin. 
They had been described by many previous observers, espe- 
cially in France by V. Hanot,® A. Marie,7 M. E. Jeanselme, 
de Massary and Potier,’ and others. Dr. French said that he 
had brought the specimens before the section because they 
were not to be met with very commonly. The pigment 
granules were ferruginous, so that they were presumably 
derived in some way from blood pigment, though possibly 
only in an indirect manner. They did not seem to be related 
to any particular changes in the suprarenal capsules ; they 
had been found in a great many different organs, so that the 
pigmentary changes were not local but widespread. It was 
not yet settled, however, whether the granules were merely 
taken up from the blood by the cells and, so to speak, stored, 
or whether they were produced within the cells themselves. 
Some observers had reported abundance of extracellular 
pigmentary deposits, but in the present instance its intra- 
cellular localisation was a striking feature; moreover, the 
healthier looking the cells were the fewer the pigment granules 
they contained, the pigmentary deposits seeming to be directly 
associated with other signs of cell degeneration, such as 
alteration in shape, diminution in size, and diminished 
capacity for nucleus-staining, together with the accumula- 
tion of intracellular fat droplets, particularly in the liver. 
In some cases the blood-vessels were distended with red 
corpuscles and no pigment granules were to be seen within 
these vessels. The general impression was, therefore, that 
the pigment granules had been produced within the cells 
themselves. 

Mr. SHATTOCK gave a description of a Chylous Cyst from 
the neck contributed by Captain EK. O. Thurston, I.M.S. 





OBSTETRICAL AND GYNA:COLOGICAL SECTION. 
Operation for Fro’apsus Uteri 


Hamatoma of Ovarian Origin. 
Ovarian Grorths. 


under Local Analgesia.— 

Malignant and Innecent 

= 

A MEETING ot this section was held on Jan. 13th, 
Dr. H. MACNAUGHTON JONES, the President, being in the 
chair. 

Dr. J. INGLIS PARSONS reported a case of Prolapsus Uteri 
with Severe Cardiac Disease operated on under Local and 
Spinal Analgesia. The patient, who was 39 years of age, 
had had three children, the youngest being 5 years old. 
Menstruation had been regular but rather excessive. She had 


| suffered for some years from a profuse leucorrhcea, and com- 





plained of bearing-down pains and falling of the uterus, 
which had been treated with pessaries without relief. On 
admission to the Chelsea Hospital for Women she was 
found to have a systolic mitral murmur and a systolic 
and diastolic aortic murmur. The pulse was a little irregular 
and had the typical water-hammer character of aortic re- 
gurgitation. Her general condition, however, was good. 
On vaginal examination the cervix was found to be 
enlarged and to present an erosion, the perineum was torn 
through to the sphincter ani, and there was prolapse of 
both vaginal walls. Dr. Parsons then determined to attempt 
injection with quinine solution of the broad ligaments for the 
prolapse under local analgesia. After treatment in bed for 
ten days the right broad ligament was injected first with 
80 minims of his quinine solution after 1 drachm of saline 
solution containing 1-6th of a grain of eucaine 8 had been 
injected into each broad ligament. The first injection of the 
quinine caused a gocd deal of pain and the patient became 
distinctly faint, the pulse being hardly perceptible. The 
hypodermic administration of strychnine caused rapid im- 
provement, and the second injection into the left broad 
ligament was then carried out. This caused almost as much 
pain and faintness as the first injection, but the patient 


6 Brit. Med. Jour., 1E°6, pp. 2C¢ 
7 Sur un Cas de Diabéte Bronz 
Médicale, vol. xv., 1895, p. 229. 
8 Un Cas de Diabéte Bronzé, Bulletin de 
series, vol. ix., 18€5, pp. 354-262. 
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recovered from it more quickly. Three weeks after the opera- 
tion she left the hospital wearing a metal pessary, and when 
she again came to the hospital at the end of five months the 
uterus was in good position and she was able to do without 
the pessary. As the ruptured perineum still caused her a good 
deal of trouble she was readmitted into the hospital for the 
purpose of having this operated upon. In view of the condi- 
tion of her heart the operation was performed under spinal 
anesthesia. One cubic centimetre of a 5 per cent. solution 
of tropacocaine was therefore injected into the spinal theca 
between the third and fourth lumbar vertebra, by the house 
surgeon, Dr. T. C. Clare. After waiting five minutes the 
patient was placed in the lithotomy position and anzsthesia 
was found to be satisfactory. Throughout the operation the 
pulse maintained its ordinary rate and there was no evidence 
of any cardiac distress. Two hours afterwards she felt faint 
and a little later actually fainted; this was no doubt due 
to the head of the bed having been raised eight inches 
for the purpose of limiting the upward diffusion of the 
tropacocaine solution. This case showed that spinal analgesia 
might be employed for operation on the pelvis, even where 
severe valvular lesions of the heart existed. 

Dr. CUTHBERT LOCKYER read a paper on Pelvic Haema- 
toma of Ovarian Origin. He said that Mr. Stanley Boyd had 
civen him the details of two cases operated upon for supposed 
acute appendicitis, but which proved to be cases of pelvic 
heematocele in which there was no evidence of pregnancy. 
In both instances the Fallopian tubes were intact and not 
damaged ; in both an ovarian blood cyst had ruptured and 
was the cause of the internal bleeding. To these two cases 
of ovarian hemorrhage not due to gestation Dr. Lockyer 
added a third, by permission of Dr. Amand Routh, in which 
after the left tube had been removed for ruptured ectopic 
gestation a pelvic hzematocele formed on the right side, due 
to ovarian bleeding. In the first case a healthy young 
woman was taken ill with diarrhoea and abdominal pain. 
This began in the morning and became worse by night. 
The pulse-rate was 100 and the temperature 99:5° F. 
The next day, in the evening, the pain was worse; the 
pulse-rate had increased to 120 and the temperature 
was 100°. Mr. Boyd opened the abdomen ky a para- 
median incision and a hematocele was exposed. The left 
Fallopian tube was a little red and the ampullary end 
somewhat swollen. The orifice was patent but not large, 
and no blood could be squeezed from it. No trace of a 
foetus could be found. The left ovary was represented by a 
thick-walled (§ inch) ruptured, collapsed cyst and was 
surrounded by clot. It and the right ovary, which was a 
mass of small cysts, were removed. The patient made a 
good recovery. In the second case a single young woman 
was seized while at a dance with pain in the right iliac 
region. The pain continued, but became rather less, until the 
following morning, when it recurred severely. In the 
afternoon the pulse-rate was 120 and the temperature 99°. 
Mr. Boyd saw her in the evening and found her writhing 
with pain. An incision outside the right rectus muscle 
revealed a mass of clot in the position of the right ovary. 
'hrough a paramedian suprapubic incision about 1 pint of 
recent blood clot was removed. The right ovary was 
adherent to the pelvic wall in the normal position and was 
surrounded by blood clot. On its anterior free surface there 
was a rent in the wall of a cyst, which had a diameter 
equal to that of a florin. The tube was apparently 
normal. The left ovary contained a cyst of the size of a 
cob-nut. This was opened and its lining membrane removed. 
The patient made a good recovery. Microscopic examina- 
tion of the removed ovary showed that the origin of the 
bleeding was a corpus luteum which had matured at the 
last menstrual epoch—namely, a week prior to the date of 
the operation. The opposite ovary contained no corpus 
luteum. There must have been one present which ripened 
and discharged an ovum within a few days of the opera- 
tion. The third patient was a married woman who was 
admitted into Charing Cross Hospital and operated upon 
by Dr. Routh as an emergency case. At the time of the 
operation she was collapsed as the result of repeated recent 
hemorrhage. The abdomen contained a large quantity of 
fiuid blood. The left tube was ruptured in its outer half and 
adherent to it was a mass of blood clot. The tube and ovary 
were removed and the patient made a good recovery. She 
was again admitted 16 months later complaining of pain in 
the rightgroin. Five days afteradmission Dr. Routh opened 








the abdomen and found the pouch of Douglas partly filled 
with blood, while the right ovary was also distended with 
clot, and presented a large rent on its surface. The tube 
was intact, but its fimbriated end was closed. The case was 
regarded as one of ovarian gestation, but a careful examina- 
tion of the ovary showed no signs of gestation. A section of 
the wall of the cyst showed the lutein convolutions of a 
mature follicle still in situ. There was extravasation of 
blood into the stroma of the ovary, into the theca interna, 
and into the lutein convolutions, while engorged capillaries 
filled with red discs could be seen in the delicate con- 
nective tissue which kept the lutein convolutions together. — 
Dr. A. E. GILES said he had met with a case resembling 
that described by Dr. Lockyer. The patient presented 
symptoms pointing to a tubal gestation, and at the operation 
the left appendages and the right tube were normal, but 
there was a rent in the right ovary. The case was thought 
to be one of ovarian pregnancy, but an examination of the 
ovary by Dr. Lockyer showed that there were no signs of any 
such gestation present. Eight months later the patient was 
readmitted to the hospital with similar symptoms, and on 
this occasion the left ovary showed a rent with blood clot 
attached. The following report was given by Dr. Lockyer : 
‘The specimen reveals the presence of very degenerate 
chorionic villi in the free blood clot. This was attached to 
the top of a hemorrhagic area on the upper pole of the ovary. 
This area on examination showed a corpus luteum distended 
with clot and lined by very degenerate lutein cells.’”—Dr. 
G. F. BLACKER said that he thought he had met with a case of 
this kind. The patient, a young girl, aged 19 years, a virgin, 
was admitted into University College Hospital with a history 
of acute abdominal pain. The pain had commenced 
suddenly two days before the period was due, and was 
followed by the formation of an abdominal tumour which 
gradually increased in size. The periods had been regular, 
and the last period occurred at the proper date, and was 
normal in amount. Dr. Herbert Spencer opened the abdo- 
men and found a large hematocele, which was removed and 
the cavity drained. The patient made a good recovery. 
There was nothing to suggest pregnancy, and there seemed 
no reason to doubt that this was a case probably of hzemor- 
rhage from a ruptured Graafian follicle in the ovary. 

Mrs. Mary A. D. SCHARLIEB read a paper on the Propor- 
tion of Malignant to Innocent Ovarian Growths based on a 
consecutive series of 150 cases. Of the 125 innocent growths 
there had been paucilocular 48, multilocular 42, adenomata 
10, papillomata 2, dermoid 16, corpus luteum 2, lutein 
cysts 1, fibroma 3, fibro-myoma 1. Of the 25 malignant 
cases there were papilliferous cysto-carcinomata 13, adeno- 
carcinomata 7, sarcomata 4, and uncertain 1. In this series 
of 150 cases no growth was included smaller than a hen’s 
egg, and very few smaller than a lemon. The proportion of 
malignant to innocent cases worked out as one-sixth; the 
average age of the malignant cases was a little over 46 years 
and of the innocent cases about 35 years. The immediate 
mortality of the malignant cases was 20 per cent., whereas 
only two died of the 125 non-malignant cases; of these 
deaths one was due to the slipping of a ligature and 
the other to a large suppurating cyst universally adherent 
and not removeable. With regard to the question of whether 
malignant ovarian growths were primary or secondary, it 
was found that of 25 cases 5 were probably secondary, 
2to cancer of the stomach, 2 to scirrhus of the mamma, 
and 1 to sarcoma of the uterus. Mrs. Scharlieb said that it 
was important that all growths should be submitted to 
microscopical investigation by a competent pathologist. 
Mr. B. GLENDINING offered some figures on the relative 
malignancy of ovarian tumours taken from the pathological 
records of the Chelsea Hospital for Women for the years 1908 
and 1909. Among 106 cases of ovarian tumours (follicular, 
lutein, and tubo-ovarian cysts being excluded) the relative 
malignancy was 17 per cent. (11:3 primary carcinoma and 
5:7 secondary carcinoma). The primary malignant cases 
were composed of columnar-celled carcinoma 5:7 per cent., 
endothelioma 1-8 per cent., and sarcoma 3:8 per cent.—The 
PRESIDENT said that he had gone through the records of 100 
cases of removal of the ovaries for various growths and 
degenerations. Of this number there were 5 carcinomata, 
3 of these being adeno-carcinomata, 1 sarcoma, 1 malignant 
papillary dermoid, and 1 papillary carcinoma. All the 
remainder were benign, including 2 fibroma and 2 adeno- 
fibroma. 
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MEDICO-LEGAL SOCIETY. 


Food Adulteration in England and France. 

A MEETING of this society was held on Jan. 25th, Sir 
JOHN TWEEDY, the President, being in the chair. 

Mr. R, A. ROBINSON read a paper on Food Adulteration in 
England and France. In this country, he said, the local 
authorities were charged with the administration of the Sale 
of Food and Drugs Acts ; hence, as was always the case in 
the absence of control by a central authority, lack of 
uniformity was conspicuous. In some areas very few samples 
were taken, in others many. Some local councils allowed 
their medical officer of health to act as he thought fit, others 
controlled the work themselves. Some were reluctant to 
prosecute, others considered that an adverse report from a 
public analyst alone justified a prosecution. The Local 
Government Board and the Board of Trade had endeavoured 
to secure more efficient administration, but these two depart- 
ments did not possess much real power. As regarded public 
analysts, in some cases these were required to give their whole 
time to their work, but the greater number were men who were 
also in private practice. In France, since1905, the Department 
of Agriculture had been responsible for the suppression of 
adulteration of food throughout the country. Analyses 
might only be conducted in laboratories which had been 
approved by the Department. The State laboratories in 
France were splendidly equipped and performed their work 
more etticiently than was the case in England. As regarded 
proceedings with us, these could only be taken under 
Section 6 of the Sale of Food and Drugs Act, 1875, when an 
article ‘tis not of the nature, substance, and quality 
demanded, and is to the prejudice of the purchaser.” 
Before this could be asserted it was clearly necessary to 
know what it was that had been demanded ; in other 
words, what standard of purity or quality should be attained 
by a foodstuff sold under the name which the purchaser had 
used. The Acts did not fix any standard whatsoever. 
The Board of Agriculture had established a standard for 
milk, but with regard to the vast majority of articles of food 
sold retail, no department or body had statutory power to 
state what they should contain or to forbid the presence of 
any particular substance or limit the addition of preserva- 
tives. In the absence of standards, the practice of the local 
authorities and magistrates varied within wide limits, hard- 
ships were not infrequently caused, and many anomalies 
existed. At the present time it was only possible to deal 
effectively with two articles of food—viz., milk and butter. 
We could not usefully cause samples of cream, jams, golden 
syrup, vinegar, treacle, aerated waters, rice, preserved 
vegetables, tinned fruits, chocolate, lime-juice, sausages, 
potted meats, wines, and various drugs to be taken, and yet 
these articles frequently contained a proportion of boric acid 
or other preservative which many medical men regarded 
as excessive. The cheaper kinds of chocolate often con- 
tained foreign fats, starches, and powders of various kinds 
in considerable quantities, the makers of this stuff defining 
‘‘chocolate’’ as ‘‘a sweetmeat flavoured with cocoa-bean.”’ 
In France, as in Germany, Austria, Belgium, and the United 
States, a central authority had power to fix standards for 
articles of food. In every case the trade interests affected 
were consulted, and it was stated that all the standards so 
far framed had been agreed to by representatives of trade 
interests as well as by hygienists and officials. Processes of 
manufacture might be prescribed, or the addition of foreign 
substances forbidden or limited. A clear declaration of the 
presence of certain substances might be compelled. The 
result was that officials, manufacturers, and vendors 
knew exactly the position they were in. In Great Britain 
the only way of proceeding against the vendor of adulterated 
food was by a criminal charge in a court of summary justice, 
the vendor being liable to a fine and to imprisonment in 
default, whether or not he be shown to be a party to 
the adulteration. In France a bond-fide technica] offender 
was not liable to any penalty or to be prosecuted under 
the Adulteration Act. As soon as a sample had been reported 
against an elaborate investigation into the circumstances was 
made. If the vendor failed to clear himself he was prose- 
cuted, and if convicted was liable to severe punishment. 
The proper place for such an investigation was not, as in 
Great Britain, a court of criminal jurisdiction, but a civil 
court in which the judge should be assisted when necessary 











by technical advisers—experts in medicine or public health 
or analytical chemists, and unless the civil proceedings 
on the facts themselves revealed evidence of guilty know- 
ledge or fraudulent intention the vendor should not be 
prosecuted. The law might well be amended so as to provide 
that every vendor of an adulterated article of food should be 
liable to pay a penalty to the administering authority, and 
that this authority should have power to sue for the penalty 
in the county court if not previously paid. If the penalty 
were paid on demand no publicity would attach to the 
matter, and an innocent offender would not find his reputa- 
tion and his trade ruined by another’s fault. This principle 
was already admitted in English law in the Pharmacy Act of 
1868, where a person who illegally sold a poison was liable to 
pay a fine of £5 to the registrar. If the fine was not paid 
the registrar could sue in the county court. Some suggestions 
of a similar character had been made in a recent annual 
report of the Board of Agriculture. 

Dr. G. S. BUCHANAN said he was in agreement with the pro- 
position that in this country we should follow recent foreign 
and colonial examples and establish official definitions of 
articles of food. He thought Mr. Robinson had not given 
quite enough weight to the working compromises and 
makeshifts, by means of which, after all, a good deal of 
progress was made in this country in suppressing adultera- 
tion. Work under the Sale of Food and Drugs Acts was not 
merely a matter of prosecutions; much might be done 
administratively by published reports, informal sampling, 
and warnings in appropriate cases. The Local Government 
Board had in the last few years given a lead to local 
authorities on such questions in relation to certain articles of 
food after a full inquiry into the trading and consumers’ 
questions involved. ‘The French, in their recent and com- 
prehensive law of 1905, had the advantage of being able to 
take account of modern industrial organisation and modern 
practices of adulterating or misdescribing foods. From the 
information he had obtained in inquiring into French 
methods of securing the genuineness of descriptions of 
brandies and wines he believed these were resulting in good 
to the consumer and honest trader. 





LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Treatment of Hamorrhoids.—Use of the  Cystoscope. 
Abdominal Effusions.— Apparatus for 
Exhibition of Cases and Specimens. 


A MEETING of this society was held on Jan. 21st, Dr. J. B. 
HELLIER, the President, being in the chair. 

Mr. NORMAN PoRRITT read a paper on a Simple and 
Efficient Operation for Hemorrhoids, which is printed in 
full on p. 360 of this issue 

Mr. J. F. Dobson read a paper on the Use of the 
Cystoscope, illustrated by lantern slides. He said that of 
the various instruments the new Nitze cystoscope was 
probably the best. With a cold lamp, wide field, and clear 
definition it was a great improvement on its predecessors. 
The Luys cystoscope was useful for the female. The various 
difficulties in obtaining a view of the bladder were discussed, 
and cases were described in which cystoscopy had been of 
great value in making a diagnosis. But, valuable as it 
was in bladder conditions, it was in the investigation 
of renal diseases that the cystoscope found its greatest 
field of usefulness. In cases of pyuria, hematuria, 
and bacilluria of doubtful origin accurate informa- 
tion could almost invariably be obtained. The presence 
of lesions of the bladder could be eliminated or confirmed ; 
disease in one or both kidneys could be recognised, and if 
one kidney was disorganised the functional capacity of the 
other kidney might be ascertained. Nephrectomy, except in 
cases of extreme urgency, should never be performed unless 
a preliminary cystoscopic examination had been made. 
Statistics bearing on this point were given. He said that 
the methods of investigating the state of the kidneys were : 
1. Cystoscopy alone. This was thought to be insufficient. 
Details were given of a case of advanced tuberculous pyo- 
nephrosis in which the orifice of the ureter showed no abnor- 
mality. 2. Cystoscopy and thesegregator. Though useful in 
some cases in slight hematuria and pyuria the segregator was 
not reliable. 3. Chromocystoscopy (Voelcker and Joseph). 


inesthesia. 
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This was a method of considerable value which should, how- 
ever, be supplemented by the use of the ureteral catheter. 
4. Ureteral catheterisation. The difficulties and dangers of 
this were discussed, and he considered that with proper care 
and the selection of cases the dangers were very small. He 
described the various methods of estimating renal per- 
meability, such as the injection of methylene blue and 
indigo carmine, the production of phloridzin glycosuria and 
of artificial polyuria, &c. Illustrative cases were given. 

Dr. O. C. GRUNER read a paper on the Laboratory Exa- 
mination of Abdominal Effusions. A description was given 
of several of the more reliable chemical tests which the 
author was accustomed to employ. The reactions for different 
varieties of albumoses were specially advocated, and it was 
pointed out that the richer the fluid poured into the peri- 
toneum was in protein derivatives the more likely was the 
case to be one of cirrhosis of the liver or of cancer involving 
the peritoneum. One or two new applications of existing 
tests were referred to and the value of a thorough analysis 
of these fluids was indicated. 

Dr. 8. T. ROWLING showed an Apparatus for the Adminis- 
tration of Oxygenated and Warmed Ether Vapour for General 
Anesthesia. The apparatus consisted of a long cylinder 
containing ether, through which oxygen was passed. The gas 
was warmed both before and after—before, in order that 
more ether vapour might be taken up, and after, to counteract 
the chilling of ether evaporation. The warmer contained 
hot water and the gas passed through coiled tubes inside. 
The face mask had a hollow perforated frame through which 
the ether passed. 

Dr. E. F. TREVELYAN showed :—1. Two twin Jew boys, aged 
13 years, with Typical Epilepsy. They were the third and 
fourth of a family of 10 children, all of whom had suffered 
from fits during teething. The tits, which had persisted in 
these boys and had recently become more frequent, appeared 
to be controlled by bromides. 2. A man, aged 41 years, with 
Severe Paralysis Agitans. The tremor began in the left arm 
five years ago and soon spread to the left leg. The opposite 
side and the lower face became affected 11 months ago. He 





presents the typical facies and, toa less extent, attitude of | 


the disease. 

Mr. J. BAstt HALL showed :—1. A large Sarcocele weigh- 
ing 5 pounds. The tumour occurred in a man, aged 62 years, 
and had been growing 18 months. A compiete pathological 
examination of the specimen had not yet been obtained, but 
it appeared to be a carcinoma undergoing colloid degenera- 


tion. The inguinal glands were infected, and had been 
removed with the tumour. There was no thickening of the 
cord. There was an enlarged gland in the opposite groin. 


2. A Fibrolipoma of the Pharynx, removed from a man, aged 
60 years, through a pharyngotomy opening. The patient 
had suffered from dysphagia for six months and could only 
swallow fluids. The tumour was sessile, and attached to the 
lateral wall of the pharynx on the left side an inch below the 
base of the arytenoid cartilages. It could be grasped with 
forceps through the mouth, but the pedicle could not be secured 
against hemorrhage. It was easily removed through an 
incision through the usual pharyngotomy route on the left 
side of the neck. Except for a slight secondary hxemor- 
rhage after a fit of coughing recovery was uneventful. 
3. A Hatpin, three inches long, removed through a low 
tracheotomy opening in a boy aged 12 years. The boy was 
holding the glass head of the pin between his teeth when 
he made a sudden inspiratory effort and the pin dis- 
appeared. No symptoms occurred, but on placing him 
before an X ray screen the pin could be seen lying in the 
left bronchus, the point being upwards close to the tracheal 
bifurcation. An attempt to seize the pin with forceps 
failed, but on allowing the patient to become semi-conscious 
and then tickling the mucous membrane of the trachea the 
point of the pin appeared momentarily in the tracheotomy 
opening. On repeating this manceuvre the pin was seized 
and removed. The tracheal incision was sutured and the 
wound closed. 

Dr. F. W. EuRICH showed a Spinal Cord from a woman, aged 
50 years, who had suffered from ‘‘pins and needles” in the 
hands and feet and weakness of the lower limbs. The patellar 
reflexes were increased, there was ankle clonus, but no anws- 
thesia. There was very severe pain over the sacrum and in 
the groins; later, paralysis of the bladder, with incontinence 
of urine and feces. She could flex the lower limbs but not 
extend them. Tumour of the lower lumbar cord was diagnosed, 








but at the necropsy a tumour was found in the lower sacral 


cord. The patient’s condition was too bad to admit of 
operation. 

Other cases and specimens were also shown by Dr. A. G. 
BarrRs, Mr. B. G. A. MOYNIHAN, Mr. G. CONSTABLE HAYEs, 
Dr. A. BRONNER, Dr. T. WARDROP GRIFFITH, Dr. C. 
OLDFIELD, Mr. R. LAwWFoRD KNaAGGs, Dr. R. A. VEALE, 
and Dr. W. H. MAXWELL TELLING. 





EDINBURGH OBSTETRICAL SOCIETY. 


Adjourned Discussion on the Rational Puerperium.— Ovarian 
Epilepsy. 

A MEETING of this society was held on Jan. 12th, Dr. 
F. W. N. HAULTAIN, the President, being in the chair. 

The discussion was resumed on Dr. J. W. BALLANTYNE’S 
paper on the Rational Puerperium.—Dr. J. LAMOND 
LACKIE commented on the ‘‘ Liegegymnastik,’ and said 
that while these exercises could not possibly do much 
harm, yet they must entail more exertion by the patient 
than simply getting out of bed and being wheeled on 
a chair to another place. There was also the possibility 
of exposure to chill during the exercises. He could 
not see that these movements could do much good when 
carried out for only seven days, as it was known by 
those engaged in physical culture that it took weeks to 
improve the state of the muscles. He thought that massage 
carefully applied after labour was more rational. The 
puerperal pill did not seem necessary in ordinary normal 
cases when the woman nursed her child. He supported 
early rising, as he had seen the satisfactory results following 
it. In private, without exception, the results were excellent, 
and he had found no displacements one month after. Dr. 
Ballantyne’s statistics had shown four displacements in 107 
cases, and Dr. Haultain’s two displacements in 100 cases,— 
Dr. F. PORTER criticised the reports about the women in 
Java, and questioned their accuracy. The one case of death 
from embolism during early rising was not to be considered 
in this connexion. Two of his cases had died from embolism 
—one on the fifth day after an abortion, and the other on the 
ninth day after labour in a patient who had never been out 
of bed.—Dr. E. F. ARMOUR considered the puerperium as a 
physiological process, with a striking tendency to depart into 
the pathological. He feared the medical man’s instinct to 
consider and treat all puerperal cases as patients. The usual 
habit of women, taken generally, in such matters would pro- 
bably bea safe guide for a normal rule. He had been satisfied 
with his experience of early rising.—Dr. H. 0. NICHOLSON 
thought that a good clue for consideration in this matter 
was obtained in dispensary practice. During his term there 
were 1000 cases, with no death and no serious sepsis. These 
women would sit up freely in bed to nurse the child and to 
urinate, and with no harm. They gave better results than 
were obtained in maternity or private practice. He con- 
sidered that the essential point was satisfactory drainage. 
The puerperal pill helped this by acting on the uterus 
Dr. J. HalG FERGUSON considered that the immediate 
results of early rising would be that some women would 
take many liberties with impunity. The results of too 
early rising were very evident in the poorer classes—in 
prolapse, cystocele, and displacements, and these were 
never seen to the same extent in private practice. He did 
not consider that there was any more danger in the exercises 
in bed than on getting up. He could not agree with the 
suggestion that the patient’s wishes should be taken as a 
guide ; the medical man was called in to guide them in such 
matters. The puerperium, being a physiological condition, 
did not require any pill ; but if the woman did not nurse, the 
condition was then really pathological and the pill would give 
the necessary stimulus to the uterus. He was quite satisfied 
with the present system ; one should secure good uterine 
drainage and prevent the patient from stagnating._-The 
PRESIDENT thought that the crux of the whole matter was 
our attitude to the puerperium, whether it was physiological 
or pathological. The puerperal process was not more finely 
balanced and ready to pass into the pathological than any 
other physiological process in the body. If the puerperium 
were physiological, why then should a woman be condemned 
to lie for two or three weeks in bed? Most women were only 
too keen torise. He asked them, ‘‘ Would you like to get 
up?” and if answered in the aflirmative, then he said, 
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‘« There is no reason for you to lie in bed.” Since his paper! 
he had had 25 cases in private, and of these 20 rose on the 
third day; all had progressed perfectly well, and those who 
had come through other confinements all expressed that they 
felt better than previously. Of the other five two would not 
rise, one was a case of placenta previa, one had heart disease, 
and one had a child of 11 pounds weight. This last patient 
he thought as a precautionary measure he would not advise 
to get up; she was kept in bed for three weeks, and after- 
wards developed a prolapse. The question of prolapse was a 
remote one, and his belief was that it was not increased 
by early rising. He did not agree with Dr. Ferguson’s 
comparison between the incidence of displacements and 
prolapse in hospital and private patients. There were more 
of the former. Thrombosis was a rare condition. He had 
seen no phlebitis in the series of 125 cases. Early rising 
stimulated the circulation and thus acted as a preventive to 
phlebitis and thrombosis. Dr. Ballantyne’s alternative of 
exercises in bed must do good, but was not such a good 
method of producing exercise as getting up out of bed. He 
saw a difficulty for the ordinary individual to adopt early 
rising as it would be blamed for everything that went 
ssrong.— Dr. G. KEPPIE PATERSON and Dr. W. N. ELDER 
ilso discussed the paper.—Dr. BALLANTYNE, in his reply, 
considered the puerperal period as physiological, but liable 
to stress and strain. He admitted that there were advan- 
tages in early rising but with risk; by practising move- 
ments in bed first and rising later they got the advantages 
and avoided the possible risks. 

Dr. HUGH 8. DAVIDSON read a paper on Ovarian Epilepsy 
with a report of two cases treated successfully by opera- 
tion. The first case was a single woman 
rom fits which came on a few hours before the menstrual 
period. There was great pain before the period and during 
the first day; she had always been regular. The fits 
began about six months after the onset of the menses 
at the age of 14 and had now lasted for some years. The 
its did not occur during the intermenstrual period. With 
the onset of the fits the patient became unconscious, 
fell down, and frequently injured herself. She never bit 
her tongue ; only once did she urinate in a severe fit. The 
unconsciousness lasted from half an hour to two hours, 
followed by headache and drowsiness. If 30 grains of 
bromide of potassium were taken the night before the convul- 
sion was due the fit usually did not occur; or if taken in 
10-grain doses thrice daily continuously the fits usually did 
not occur. Latterly, however, the fits did occur and in spite 
of increased doses. On examination the only abnormality 
found was an enlarged and tender left ovary ; pressure on it 
did not produce a convulsion. This ovary was removed ; the 
right ovary was left as it appeared healthy. Follicular 
ovaritis was found on section of the left ovary. Three 
months after the operation she had a fit at the time of 
a period when she was overworked. One year had 
since elapsed with no return of the fits. The second 
woman was also single and had suffered from fits 
from the age of 12 years when the menses appeared; 
the fits occurred on the day before and on the 
first day of the period. They did not occur every month 
and at first not at all between the periods. Bromides 
stopped the fits, but they recurred when the medicine was 
discontinued. Curettage was performed, resulting in a great 
improvement for two years, when the fits returned. Bromides 
again controlled them for a time, but later failed altogether. 
The fits increased in frequency, appearing between the 
periods. During the fit she became unconscions, fell down, 
and bit her tongue. Nothing abnormal was found on vaginal 
examination in the uterus or ovaries. On operation the 
ovaries appeared normal ; both were removed. Since the 
operation, three years ago, no fits had occurred and the 
patient had improved greatly in general health. Though 
generally termed menstrual epilepsy from the coincidence of 
the fits with the menstrual period, it was apparent from 
these two cases, and from a study of all others in 
literature, that it was not in any way due to menstruation, 
but that it was an ovarian condition. The first point to 


decide was whether such cases were examples of true epilepsy 
or of hystero-epilepsy. On operation in 31 other recorded cases 
the ovaries appeared normal in 3, cystic in 15, hypertrophied 
in 4, cirrhotic in 4, adherent in 2, degenerated in 1, blood 





1 See THE Lancet, July 3lst, 1909, p. 297. 








who suffered | 


cysts in 1, and in 1 no mention is made of the condition. In 
16 cases bromides were stated to have had no effect on them : 
22 cases were cured by operation and 5 showed improvement. 


NORTHUMBERLAND AND DurHAM- MEDICAL 
SociETy.—The January meeting of this society was held 
at the Royal Infirmary, Newcastle-on-Tyne, Mr. E. H. Davis 
being in the chair.—Professor Stuart McDonald gave a 
résumé of the Morbid Changes found after Delayed Chloro- 
form Poisoning.—Dr. William Martin showed some tracings 
illustrating the effect produced on the blood pressure of rabbits 
by the intravenous injection of pituitary extract.—Mr. John 
Padbury, C.E., showed the ‘‘ Draeger” Automatic Pulmotor for 
Artificial Respiration, and its uses as a means of resuscitat- 
ing persons apparently dead from chloroform poisoning, 
drowning, carbonic acid gas poisoning (down coal-mines), 
&c.— Professor McDonald showed the following specimens : 
1. The Brain from a case of Epidemic Cerebro-spinal 
Meningitis ; the exudate extended over the vertex in addition 
to the base. 2. The Brain, Lung, and Kidney from a case of 
General Streptothrix Infection showing Purulent Deposits ; 
also the organs of a rabbit inoculated intravenously with a 
pure culture of the streptothrix isolated in the foregoing 
case, the resemblance of the lesions to those of tuber- 
culosis being marked. 3. Microscopical specimen from 
a case of Delayed Chloroform Poisoning demonstrating 
the fatty degeneration in the muscular substance of 
the heart and in the renal epithelium, but more espe- 
cially in the liver.—Sir Thomas Oliver showed an Aortic 
Aneurysm which had burst into the pulmonary artery, 
together with micro-specimens of the radial artery from the 





| same case showing the thickening of the tunica intima and 





tunica media. —Dr. W. D. Arnison showed a series of radio- 
gvrams demonstrating Fractures, Foreign Bodies, and Genito- 
urinary Calculii—Mr. J. Clay showed two Ovarian Cysts 
with Twisted Pedicles obtained respectively from children 
aged 3 and 12 years.—Dr. T. Gowans showed a Rodent 
Ulcer of the Outer Canthus of the Eye excised with the 
lower eyelid from a female aged 48 years. She had had 
X ray treatment for months, but a temporary improvement 
had been succeeded by a recurrence.—Dr. J. W. Heslop 
showed a specimen of Popliteal Necrosis of the Femur 


in a boy aged 16 years; sequestrotomy by division 
of the femur was performed, but secondary hezmor- 
rhage from erosion of the femoral artery made it 


necessary to amputate through the thigh, and the patient 
succumbed ; the specimen showed marked sclerosis of the bone 
and the carious end of the divided portion which lay against 
the femoral artery and eroded it.—Dr. Ranken Lyle showed 
the right section of a Double Uterus containing a macerated 
foetus ; the left section contained a three months’ pregnancy 
and was not interfered with. The patient was 23 years of 
age; she had been three years married and had one child. 
There was a history of 12 months’ amenorrhcea, and she was 
now seven months pregnant.—Dr. Lyle also showed a 
case of Inversion of the Uterus from a nulliparous patient aged 
40 years.—Dr. A. M. Martin showed a specimen of Acute In- 
flammation of a Meckel’s Diverticulum, with a large enterolith 
in situ. The patient was a young man suffering from 
intestinal obstruction. The diverticulum was completely 
gangrenous ; its proximal end was found in the region of the 
gall-bladder ; it was tightly stretched across a loop of small 
intestine, causing obstruction ; it was removed along with an 
adherent portion of omentum, and a good recovery ensued. 

Mr. Rutherford Morison and Mr. R. J. Willan showed Renal 
Calculi removed by operation from a male aged 25 
years, together with figures giving the estimation of the 
renal function (both kidneys) arrived at by means of the 
phloridzin glycosuria test after catheterisation of the ureters.— 
Dr. A. 8. Percival showed a Series of Pseudo-gliomata with 
Tumours of the Optic Nerve.—Mr. W. G. Richardson showed 
a Benign Tumour of the Prostate, weighing 94 ounces, 
removed suprapubically from a patient aged 78 years, who 
made a good recovery.—Dr. J. V. W. Rutherford and 
Mr. Willan showed a Malignant Growth of the Kidney 
removed by operation from a female aged 55 years. The 
renal function was estimated by the phloridzin glycosuria 
test by means of the ureteral catheter. The patient made a 
good recovery.—Dr. S. 8. Whillis showed a Papilloma of the 
Larynx removed under cocaine by Briining’s direct laryngo- 
scope.—Mr. Willan showed Vesical Calculi removed by 
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litholapaxy from a man aged 65 years, who made a good 
recovery.—Dr. W. F. Wilson showed a series of Rhinoliths. 
—Other specimens were shown by Dr. T. Beattie, Dr. W. E. 
Hume, Mr. H. B. Angus, Dr. H. P. Bennett, Mr. Edward B. 
Kitching, Mr. J. W. Leech, Dr. J. Dunlop Lickley, and Mr. 
T. G. Ouston. 


HaRVEIAN Socrety.—A meeting of this society 
was held at the Hospital for Paralysis and Epilepsy, Maida 
Vale, on Jan. 27th, Dr. Montagu Handfield-Jones, the 
President, being in the chair.—Dr. George Ogilvie showed : 
(1) Three children, sisters, suffering from a form of Hereditary 
Ataxia differing in several features from Friedreich’s disease ; 
and (2) three cases of Tabes treated over varying periods by 
special exercises, showing the gradual improvement in gait 
obtained thereby.—Dr. Leonard Guthrie showed : (1) A case 
of Acute Bulbar Poliencephalitis in a child aged 13 years, 
improvirg under treatment; (2) two cases of Congenital 
Spastic Paraplegia ; and (3) a case of Cerebellar Encephalitis. 
—Dr. H. Campbell Thomson showed : 1. A case of Paralysis of 
the Serratus Magnus Muscle from Injury, and demonstrated the 
consequent loss of power in fixation of the scapula as shown 
by its winged appearance when the arm was raised, and 
also the inability to lift the arm freely above the head owing 
to the rotation of the scapula being incompletely performed. 
2. A case of Cerebral Tumour of the Motor Area in which 
the chief localising symptom had been the occurrence of 
Jacksonian epilepsy in the right foot. Removal of the tumour 
had been followed by great temporary benefit, so that the 
patient had been able to return to his work for some months. 
Unfortunately, the growth proved to be malignant, and signs 
of extensive recurrence were now present.—Dr. Griffiths 
showed for Dr. Harris a case of Infantile Hemiplegia with 
extreme Contraction of Wrist Flexors treated by division of 
the tendons ; and for Dr. Johnston a woman suffering from 
Tabes with Charcot’s Disease of the Knee.—The cases were 
discussed by the President, Dr. Collie, Dr. Turtle, Dr. 
Campbell Thomson, Dr. Guthrie, and Mr. E. Laming Evans. 
The meeting concluded with a vote of thanks to the members 
of the hospital staff. 


NorrincHaM Mepico-CuiruraicaL Socrety.— 
A meeting of this society was held on Jan. 26th, Dr. A. 
Fulton, the President, being in the chair.—Mr. H. B. Tawse, 
ina paper on Killian’s Submucous Resection of the Nasal 
Septum, emphasised the value of a local anesthesia by means 
of cocaine and adrenalin hydrochloride in this operation. 
He employed this method with one exception in 110 cases 
with complete success. The sitting posture and the conscious 
help of the patient greatly helped the operator, and com- 
plaints of pain were very few; whereas chloroform meant 
the patient being recumbent and the presence of a first-class 
anesthetist. He ordered the patient to have a good meal 
before the operation and an alkaline nasal douche. De- 
scribing the operation, he made a buttonhole incision 
in the mucous membrane with a tenotome, and with 
a blunt dissector carefully freed the muco-perichondrial 
tissue from the cartilage. The cartilage was then incised in 
the same line as the original incision and then freed from the 
opposite muco-perichondrial tissue. After cutting away the 
cartilage the mucous membrane was united with a few stitches 
and the nasal cavities were plugged for 12 hours. The cedema 
which appeared after 24 hours disappeared after several 
days. Blowing the nose was prohibited for three weeks. Mr. 
Tawse, after dwelling on the difficult cases, enumerated the 
errors likely to be made during the operation, such as button- 
holes, especially where adhesions resulting from old fractures 
were encountered. Secondary hemorrhage was easily 
remedied by prompt plugging of the bleeding point. After 
enumerating the various indications for operation, Mr. Tawse 
gave a review of 110 cases, 102 of which were completely 
successful as regards the operation.—The President, Dr. 
A. R. Tweedie, and Dr. F. H. Jacob took part in the 
discussion. 





MeEpIco-PsycHOLOGICAL ASSCCIATION OF GREAT 
BRITAIN AND IRELAND.—The Gaskell Prize examination 
and the examination for Certificate in Psychological Medi- 
cine will take place early in July. Essays for the Bronze 
Medal of the Association should be sent to the registrar, Dr. 
A. Miller, Hatton Asylum, Warwick, before June 14th. 


Redielos and Notices of Pooks. 


Atlas of Clinical Surgery, with Svecial Reference to Diagnosis 
and Treatment. For Practitioners and Students. By 
Dr. T. BOCKENHEIMER, Professor of Surgery, University 
of Berlin. English adaptation by C. F. MARSHALL, 
M.D. Vict., F.R.C.S. Eng., late Assistant Surgeon to 
the Hospital for Diseases of the Skin, London. With 
150 coloured figures from models by F. KoLpow in the 
Pathoplastic Institute of Berlin. London: Rebman, 
Limited. 1909. Three volumes. Pp. 419. Price, half 
roan, £4 6s. net; full roan, £4 14s. 6d. net. 

THE success which attended the publication by Messrs. 
Rebman of the portfolio of dermochromes by Professor Jacobi 
naturally suggested the desirability of issuing similar volumes 
dealing with those parts of clinical surgery which could be 
usefully illustrated by coloured pictures. It is probable that 
in no other part of the world is there so extensive a collection 
of models of morbid conditions as in the Pathoplastic Institute 
of Berlin, where the models have been executed by Kolbow. 
The realism with which they recall the very shape and 
appearance of the diseased tissues has rendered these 
models of the greatest service in the teaching of clinical 
surgery, and they thoroughly deserve the more widespread 
recognition which will be given them by their publication in 
the present volumes. The illustrations have been repro- 
duced by the four-colour process, and the eulogy which 
we gave to the volumes of dermochromes is equally 
deserved by the volumes before us. They are extremely 
lifelike, and if anything can supply the want of a personal 
view of living cases it will be these illustrations. The 
text represents the teaching of von Bergmann’s school, 
and Professor Bockenheimer has described carefully the 
diagnosis, prognosis, and treatment of each case illustrated. 
With regard to the translation we need only say that Dr. 
Marshall has very successfully rendered into English the 
German text, and he has added here and there a few 
paragraphs where they appeared to be needed. He is 
apparently not responsible for the titles placed under the 
several illustrations; these are in Latin and they do not 
always adequately represent the names of morbid conditions 
employed in this country. This is, however, only a small 
fault and does not materially detract from the value of this 
excellent work, which we commend to the attention of 
practitioners who wish to have the assistance in diagnosis 
which plates such as these would give. 








Transactions of the Bombay Medical Congress, 1909. Edited 
by Lieutenant-Colonel WILLIAM ERNEST JENNINGS, 
M.D. Edin., D.P.H., I.M.S., General Secretary of the 
Congress. Bombay: Bennett, Coleman, and Co. 

THIS volume of the Transactions of the Bombay Medical 
Congress contains many really valuable contributions to 
tropical medicine. The Congress held at Bombay was the 
second of its kind, the first having taken place at Calcutta 
in 1894, and these Transactions show that it followed 
its predecessor in furnishing information of the greatest 
use to the State, while at the same time it reflects 
notable honour on the medical services of the Crown 
whose labours are carried on in our Eastern dependency. 
The various sections have certainly dealt exhaustively with 
the chief tropical diseases: thus we find among the 
subjects treated cholera, dysentery, enteric fever, tropical 
diarrhoea, malarial fever, the plague, the Leishman-Donovan- 
body invasion, relapsing fever, animal parasites, snake 
venoms, beri-beri, mycetoma, leprosy, elephantiasis, disposal 
of sewage in India, water-supplies, disinfection, naval and 
marine hygiene, quarantine, and tropical surgery, including 





ophthalmic surgery, vesical and renal calculi affections. 
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The Transactions open with the address given by the 
President, Surgeon-General Henry Wickham Stevenson, 
I.M.8., followed by the Presidential Address of His 
Excellency the Governor of Bombay, Sir George S. Clarke. 
Many of our readers have, no doubt, already read these 
addresses, and we may pass from them to the sectional 
work, especially to the general conclusions arrived at, 
First, with regard to cholera. Here, as the _ result 
of discussion, we are somewhat surprised to find that 
the employment of opium was favoured in the first 
stage either hypodermically or by several small doses 
internally, the total quantity to be given being within the 
limits of a single lethal dose, to obviate accumulation and 
subsequent absorption en masse. With regard to the second 
stage, the intraperitoneal method of saline injections is stated 
to be superior to the intravenous or subcutaneous method of 
administration, whilst Major Leonard Rogers's plan of the 
hypertonic salt solution should be employed to maintain a 
high percentage of salt in the blood, and thus to cause the 
osmotic current to carry fluid to the vessels rather than 
allow it to escape therefrom. 

Stress was laid on the spread of dysentery by means of the 
convalescing human being acting as a ‘‘ carrier’’—by the 
shedding of the virus from unhealed intestinal lesions which 
reaches the alimentary tracts of healthy persons in various 
ways. ‘The recognition of the above fact will be of the 
greatest value in effecting efficient prophylaxis in prisons, 
asylums, schools, and other institutions. As regards the 
treatment of dysentery, evidence was adduced as to the 
value of vaccine therapy with vaccine prepared from Shiga’s 
bacillus in the acute forms, and of the same combined with 
mercury in the chronic forms. The much-discussed prevalence 
of enteric fever in India received due acknowledgment. Stress 
here also was laid upon the part played by bacilli carriers: 
first, by those who after an attack of the disease continue to 
harbour infection and excrete it in their feces and urine; 
and, secondly, by those wko have been in close contact with 
the patients, or who have lived under conditions where 
infection was possible, and in whom the virus is harboured 
without having actually passed through a_ recognisable 
attack. Such carriers may be dangerous for months or years. 
As was well pointed out by Colonel D. Semple, R.A.M.C., 
great importance should be laid on ready methods of 
detecting carriers and of rendering them harmless. Dr. A. G. 
Newell read a paper on Hill Diarrhoea, in which he con- 
troverted the mica theory, and suggested the etiology 
of the affection to be the diminution of the atmospheric 
pressure causing a deprivation of blood in the internal 
organs, leading to diminished functional activity and an 
abnormally luxuriant growth of intestinal flora. He recom- 
mended as the most important prophylactic measure the 
wearing of some non-conductable material next the skin. 
The importance of a blood examination in the various forms 
of obscure tropical diarrhceas was insisted on. 

The important subject of malaria gave rise to a lengthy 
and spirited discussion. This section had the advantage of 
the presence of Major Ronald Ross, I.M.S., to whom the 
whole tropical world is so much indebted. The lines of 
prevention he has laid down were most favourably received 

viz., the prophylactic administration of quinine in villages 
and rural districts with scattered populations, mosquito 
reduction in cities, towns, and densely populated places, and 
a combination of these two measures in the presence of 
severe malaria and other suitable conditions. 

With respect to blackwater fever, the evidence brought 
forward as to its etiology pointed to its undoubted malarial 
origin ; here this opinion certainly is somewhat difficult to 
understand, when there is the evidence of many medical 
officers who amongst their hundreds of cases of malarial 





fever have never met with a case of the disease in question. 
Still, it coincides with the view of Dr. W. T. Prout, one of the 
acknowledged authorities on blackwater fever. Major George 
Lamb, I.M.S., with respect to plague, showed that in man 
it was entirely dependent on the disease in the rat, the 
infection being conveyed by the rat flea. There was no 
dissent as to the part inoculation—for which we are indebted 
so much to the labours of Haffkine—should take in the 
matter of prevention. 

Sleeping sickness received due attention from the hands of 
Captain E. D. W. Greig, I.M.S., who indicated the best means 
of prevention by operations directed against the tsetse fly and 
against the parasite harboured by the fly. Dr. Leonard 
Braddon read a paper on Beri-beri, which would appear 
to leave practically no doubt that the disease is due to an 
intoxication caused by a specific poison contained in rice 
when stale—that is to say, after long exposure when 
decorticated. Many communications in our own columns, 
notably those of Dr. H. Fraser and Dr. T. A. Stanton 
(THE LANCET, 1909, vol. i., p. 451), and of Mr. C. W. Curtis 
(THE LANCET, 1909, vol. i., p. 1777), support this view. 

We are very glad to note the recommendation of the 
advantages of orange or red coloured material for the lining 
of helmets and protection of the spines of those exposed to 
the sun’s rays, corroborating the theory of the action of this 
colour in obstructing the passage of the actinic rays of the 
sun and of their causation of sunstroke, for which we are 
indebted to Colonel F. Maude, C.B., R.E. 

We make no attempt to review this book—in other words, 
the whole proceedings of the Congress—at length or in detail. 
We would only state that the report of the Transactions of 
the Bombay Medical Congress is of the greatest value to 
tropical medicine, and that its perusal will well repay close 
attention. It reflects the highest credit on the medical 
officers of the Indian and the Royal Army Medical Services. 





Pain: Its Causation and Diagnostic Significance in Internal 
Disease. By D. RupoLPH ScHmMiptT, Assistant in the 
Clinic of Hofrat von Neusser, Vienna. Translated and 
edited by Karu M. VocEL, M.D., Instructor in Pathology, 
College of Physicians and Surgeons, Columbia University ; 
Clinical Pathologist and Assistant attending Physician, 
St. Luke’s Hospital; and Hans ZINsseER, A.M., M.D., 
Instructor in Bacteriology, College of Physicians and 
Surgeons, Columbia University; Assistant Pathologist, 
St. Luke’s Hospital. London: TT. Fisher Unwin. 
Pp. 326. Price 12s. 6d. net. 

IN supplying a careful analysis of pain and its significance 
from the clinical standpoint Dr. Schmidt has produced an 
interesting book which should serve to emphasise the value 
of some of the subjective aspects of disease. These features 
are too often overlooked or misinterpreted in the ordinary 
routine of case taking, and since pain often looms largely on 
the patient’s mental horizon it should be given due 
consideration both in connexion with diagnosis and treat- 
ment. After a general consideration of the sensations 
of pain and of their modification by various factors, 
Dr. Schmidt discusses the forms of pain referred to various 
parts of the body in a chapter headed Topography in its 
Relation to Pain. The characters of pain as evidence of 
morbid conditions of the various systems are then considered 
in some detail. The difficult subject of headache and its 
significance is dealt with at length under the heading of 
Pain in connexion with the Nervous System, and a classitica- 
tion into three groups is adopted——viz., forms due to eleva- 
tions of intracranial pressure, those caused by chemical 
poisons, and those of reflex nature. Neuralgia is also con- 
sidered fully and the diagnosis of visceral neuralgia is 
discussed. Dr. Schmidt admits that this is one of the 
most difficult problems in diagnosis and that it can never 
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be made with absolute certainty. In the chapter devoted to 
the digestive system gastralgia is described and classified 
attention is given to it. The term 
apparently applied to one form, but 
no reference is made to the association of hunger pain 
with duodenal ulceration. Dr. Schmidt suggests that anzs- 
thesin or cocaine may be useful in distinguishing between 
the pain of gastric ulcer or carcinoma and that of duodenal 
ulcer, since in the former cases the pain usually ceases within 
a quarter of an hour after the administration of these drugs 
e.g., 16 drops of a 1 per cent. solution 

The consideration of the various forms of pain 
with 


and considerable 


hunger 


pain is 


in small quantities 
of cocaine. 
associated the digestive organs occupies considerable 
lifferentiation of these causes is carefully dis- 
cussed. In the chapter on pain in connexion with the 
circulatory organs a brief discussion of 
angina pectoris is included and the pains which occur in 
yn with chronic aortitis are described. 


space and the 
respiratory and 


associatic 

The editors have added a chapter on cutaneous tenderness 
in visceral disease with many diagrams, embodying Dr. H. 
The book as a whole is 
pain 


Head’s researches on that subject. 


an interesting and full study of and its clinical 


indications. 





LIBRARY TABLE. 
Fhe Operations of Aural Surgery, together with those for the 
Relief of 
Otitis Media. 


Intracranial Complications of Suppurative 
By C. ERNEST WEsT, F.R.C.S. Eng., Aural 
Surgeon to St. Bartholomew’s Hospital; and Sypney R. 
Scort, M.S. Lond., F.R.C.S8. Eng., Assistant 
to St. Bartholon Hospital. Illustrated. 
H. K. Lewis. 1909. Pp. 201. Price 7s. 6¢.—Few depart- 
ments of surgery have undergone such radical changes during 
the past few years as has the 


Lew’s London: 


surgery of the ear, 
modern work on the diseases of this region ditfers enormously 
from one written only a few years ago. In most books on 
this subject the whole treatment of diseases of the ears is 
considered, but 
restricted themselves to an account of the operations on the 
yn-Operative treatment not being considered. 
The operations on the ear are now very elaborate, and there 


ctly roo! 


ear, the ni 
was distin for a book dealing in detail with the 
mode of performing them. In this work the authors take 
each operation in turn and describe the indications for it ; 
then follows the general and local preparation of the patient ; 
and lastly a list is given of the instruments and other appli- 
ances which the surgeon will need. 





In some cases a photo- 
graph is supplied showing all the required instruments for 
the particular operation. We have formed a high opinion of 
the value of the work; it should be of especial use to 
senior students working in the ear department of a hospital 
and to those qualified surgeons about to devote themselves to 
otology. In operations so modern as most of those on the 
ear there are many points on which general surgical opinion 
has hardly yet crystallised, and it is of value to possess 
in this book an account of a practice followed at St. Bartho- 
lomew’s Hospital. The style is condensed, and so the work 
contains much more than might be expected from the size 
of the book. 

The Practical Medicine Series. Comprising ten volumes on 
the year’s progress in Medicine and Surgery. Under the 
general editorial charge of Gusravus P. HEAD, M.D., Pro- 
fessor of Laryngology and Rhinology, Chicago Post Graduate 
Medical School. Vol. IV., Gynecology. Edited by Eminius 
C. DupLey, A.M., M.D., Professor of Gynecology, North- 
western University Medical School, Gynecologist to St. 
Luke’s and Wesley Hospitals, Chicago: and A. 
BACHELLE, M.S., M.D., Assistant Professor of Obstetrics, 
Chicago Policlinic and College of Physicians and Surgeons, 


in the volume before us the authors have | 


VON | 








Gynecologist to the German Hospital, Chicago. Illustrated. 


Series 1909. Chicago: The Year Book Publishers; and 
Glasgow: G. Gillies and Co. Pp. 225. Price 5s.—The 


Practical Medicine Series presents in text-book form 


annotations covering the advances made in medicine and 


surgery for the year to which they relate. The arrange- 


ments of different subjects in handy volumes coming 
out at intervals make the series of practical value, 
and the present work forms no exception to the rule. 


The subjects discussed cover the whole ground of gynzco- 
logy, and the mode of annotation is one that should render 
the book of special value as a work of reference to the 
busy practitioner. The volume dealing with gynecology 
gives in a short form the most noteworthy articles on this 
subject that have appeared in the years 1908-09. Among 
important matters touched on is the treatment of uterine 
hemorrhage by subcutaneous and intragluteal injection of 
fresh human serum in 10 cubic centimetre doses. 
the value of lumbar anesthesia, it is stated that ‘* the psychic 
effect of the things seen and heard by the patient during the 
is not 
several articles. 

also their 


Discussing 


operation good.” Hysterectomy is dealt with in 
The fate of belated ovaries is mentioned 
value. It appear that the last 
word still has to be said about perineorrhaphy. —Vol. Ws 
Obstetrics. Edited by JoserpH B. DE LEE, A.M., M.D., 
Professor of Obstetrics, Northwestern University Medical 
School. With the collaboration of HERBERT M. STOWE, 


M.D. Illustrated. 1909. Pp. 236. Price 5s. 


and would 


Series 


| This is a companion volume to that on Gynecology just 


Aural Surgeon | 


and a| 





referred to, and is also a 


work. 


most practical and readable 
The pathology of pregnancy is dealt with fully in 
containing many useful facts. 
The section dealing with the toxemia of pregnancy gives 
suggestions for further lines of 
which would be invaluable. 


a section and interesting 


research, the results of 
The compilers have taken con- 
siderable trouble in their chapter on operative obstetrics to 
point out the choice of operative interference suitable for each 
individual case, and in this way give the practitioner much 
more scope than has heretofore been at his immediate dis- 
The section dealing with labour in the case of con- 
tracted pelvis is interesting and well written. Puerperal sepsis, 
the management of the puerperium, and the pathology of 
diseases affecting newborn infants form other good portions 
of the book. All references are given at the bottom of each 
page, and consequently there should be no difficulty in 
referring to the original works and papers from which the 
annotations are culled. 


posal. 


At the end of paragraphs dealing 
with the more important subjects the editor gives his own 
experience in a concise and definite manner. Both the 
volumes under review are well printed and contain good 
indices. 

A Text-book of Genito-wrinary Diseases. By Dr. LEOPOLD 
CASPER, Professor in the University of Berlin. Translated 
and edited, with additions, by CHARLES W. Bonney, B.L., 
M.D., Assistant Demonstrator in Anatomy, Jefferson Medica} 
College, formerly Surgeon to the Southern Dispensary, 
Philadelphia. Second edition, revised and enlarged. With 
230 illustrations and 24 full-page plates, of which eight are 
London: Rebman, Limited. 1909. Pp. 645. 
Price Z2ls. net.—In reviewing the first edition of this 
English translation of Professor Casper’s work we expressed 
our high opinion of the translation and the probability 


in colours. 


that the book would prove useful to the student. The 
fact that only two and a half years have elapsed 
since the first edition appeared demonstrates clearly 
the appreciation which the book has received at the 


hands of the medical public. We are glad to see this 
second edition, and once more have to commend the trans- 
lator for the additions he has made to the original volume. 
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The revision of the chapter on Prostatic Hypertrophy has 
been carried out by Professor Casper himself. As to the 
etiology of this condition he expresses complete ignorance, 
but refutes all the ordinary theories which have been 
advanced to explain it. As to the radical treatment, Pro- 
fessor Casper expresses himself in favour of the suprapubic 
route for the majority of cases ; in his own clinique it is the 
operation of choice, notwithstanding the slightly higher 
mortality which statistics show. He prefers the perineal 
route when the gland is hard and fibrous and projects 
but little into the bladder. 





JOURNALS AND MAGAZINES. 

Bulletin de UOUffiee International d@ Hygiene Publique. 
We wish to draw the attention of our readers to this 
publication, now a year old, which presents features of 
interest to all sanitarians. It has successfully fulfilled the 
responsible position of official mouthpiece to the permanent 
International Office of Hygiene established through the 
medium of the conferences held from time to time by the repre- 
sentatives of the Governments of many both great and small 
Powers. How all this came about has been fully described 
in our pages,' and we have reviewed the contents of the 
first four numbers of the Bulletin. Since then the interest 
of the publication has been well maintained : it contains now 
not merely official information, but reviews of recent publica- 
tions and reports concerning various sanitary questions are 
added. The official part includes, among other things, a 
catalogue of places where cases of plague or cholera have 
occurred, and the text of new sanitary laws and international 
treaties and agreements is given. For instance, a recent 
Act enforcing general regulations in Tunis in regard to 
returning pilgrims is included, as are the new regula- 
tions issued by the Government of the United, States 
of America to facilitate the prompt landing or transhipment 
of fruit coming notably from South American ports 
where there are cases of yellow fever. The crews 
of such ships are not to handle the fruit. Sets of men 
are to be kept to work on ships coming from ports 
where there is yellow fever, and these men must 
undergo a quarantine of six days before they are 
allowed to circulate freely outside the docks. By 
these means it is hoped that perishable goods such 
as fruits will not be contaminated. The Builetin also 
gives easy access to documents that are not, as a 





rule, ready at hand. Thus, for instance, the October 
mumber announces that the Communwealth of Australia 
joins the international arrangement for the establishment 
of the International Office of Hygiene, according to the 
conditions laid down at Rome on Dec. 9th, 1907. This 
is followed by the full text of the international sanitary 


convention between Argentine, Brazil, Paraguay, and 
Uruguay. Then there are the English and the Scotch regula. 
tions issued on Sept. 9th and 13th, 1907, relating to ships 
arriving from foreign ports with cases of cholera, yellow 
fever, or plague on board. Such documents in their original 
form take up much space and could not be kept in a private 
library, but the 12 annual numbers of the Bulletin do not 


take up much room. In the non-official part of the Budletin 
there is much useful information based on official documents. 


Thus, we are given some account of the regulations issued 
in various parts of the United States of America, the Dis- 
trict of Columbia, for example, for the sanitary control of 
the milk-supply. The licensing of the farms and of the 
tradesmen or distributers of the milk follows upon a thorough 
system of inspection, the instruction to the inspectors being 





| See Tue Lancet of July 9th, 1904, p. 111, and of July 10th, 1909, 
p. 100, among many references. 








to ask as few questions as possible and to see everything for 
themselves. The inspectors carry outline drawings of cows 
on which they note any characteristic marks or external 
symptoms of disease, so that the cow, if passed on to another 
farmer, can be readily recognised. The New York Board of 
Health has from time to time increased the number of its 
dairy inspectors, but in 1908 there were only 27 inspectors 
and no less than 40,000 farms from which milk might be 
obtained for the city supply. On the other hand, when these 
inspectors find milk obviously adulterated they are authorised 
to seize and pour it down the nearest sewer without any 
legal procedure. Such summary justice has, doubtless, a 
wholesome effect and saves much trouble and time, only if 
the inspectors were not thoroughly trustworthy it might lead 
to some gross abuse. The Bulletin has a good deal to say 
about abattoirs, especially from the financial aspects of the 
problem. What, for instance, should be spent for a rural 
centre where the population does not exceed 5000 people? 
Though the revenue must of necessity be small, the sanitary 
requirements may not decrease in proportion. Then when is 
an abattoir sufficiently large to justify the addition of cold 
storage? Both the Belgian and the Dutch Governments have 
organised competitions with a view of obtaining replies to 
such questions, and we have here some of the plans that 
were submitted, and the estimated cost for small abattoirs 
we learn therefrom varies from £800 to £1200. The plan in 
such a case includes compartments in which all the usual 
preparations of the foodstuffs can take place, in spite of 
the limited size of the abattoir required by a small popula- 
tion. The Bulletin also contains much material concerning 
water-supply, its filtration and treatment with ozone, 
drainage, and so on. Reports on these matters are given 
and experimental work is described. But descriptions only 
are given, not criticisms. No opinion is expressed, though 
there may be a quotation of what someone has said. The 
publication is quite neutral, as, indeed, it is bbund to be, 
but it supplies the starting point for many investigations and 
criticisms. Above all, it keeps the reader well informed as 
to what is going on in regard to public health questions in 
all parts of the world. The annual subscription is only 
10 francs, postage included. The Auiletin is issued from the 
Office International d’Hygiéne Publique, 195, Boulevard 
Saint-Germain, Paris. 

The Medical Chronicle.—In the January number Dr. A. T. 
Wilkinson writes on Cirrhosis of the Liver; he lays stress 
on the importance of tympanites as an early sign of this 
disease and calls attention to the different forms of cerebral 
disturbance met with init. Dr. J. Barnes Burt discusses the 
etiology of Heberden’s nodes, which he attributes to increased 
pressure on the posterior margins of the joints resulting from 
weakening of the ligaments. 

The Dublin Journal of Medical Science.—The first issue of 
this magazine for 1910 opens with an address by Professor 
W. H. Thompson on the Physiology of the Pylorus, in which 


| he calls attention to recent researches tending to show a 
| difference in the rate at which different kinds of foodstuffs 


pass out of the stomach and to the influence of conditions in 
the duodenum in producing closure of this orifice and of 
those in the stomach in causing its relaxation. Mr. Arthur H. 
Benson writes on Trachoma and notes that certain micro- 
scopical bodies of a protozoal nature are now ‘‘on their 
trial’ as the causal agents of this malady. These bodies, 
discovered by Provazek, seem to multiply within the cells 
and to cause their destruction, subsequently escaping into 
the tissues. 

West London Medical Journal.—In the January number of 
this journal is published an interesting paper by Mr. Hugh 
Wansey Bayly on the Laboratory Diagnosis of Syphilis, in 
which are discussed the technique of the Wassermann reaction 
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and that of examination for the spirocheta pallida in the dark 
field—inaccurately if frequently called the ultra-microscope. 
Mr. N. Bishop Harman writes on Excision of the Lacrymal Sac, 
a procedure which may be necessary for the cure of chronic 
mucocele, and explains the method of procedure which he 
adopts ; and Mr. J. G. Pardoe advocates a wise conservatism 
in urinary surgery, noting the harm that is done by pro- 
miscuous prostatectomy and the disappointing results of this 
operation for cancer of the gland. On the other hand, he 
thinks that undue conservatism seems to prevail in diagnostic 
procedures, where the need for the minutest possible examina- 
tion is urgent. Mr. Keetley’s historical notes on the West 
London Hospital and those connected with it, of which a 
further instalment is still to come, makes a sad appearance 
after the talented surgeon’s death. 


The Midland Medical Journal.—This journal appears to 
like its contributors to remain anonymous, and there 
is much to be said for the method. An _ unsigned 
original article in the January issue deals with the hygiene 
of the body in the matter of underclothing, and strongly 
advocates the use of linen for this purpose, as against the 
advice usually given in favour of wool. As a matter of 
fact, both have their distinct indications. A report on the 
proceedings at the meeting of branch representatives of the 
3ritish Medical Association recently held at Belfast is given 
by the representative of the local branch. 








for several days with slight improvement. Continuous irri- 
gation with peroxide was then employed, and in five days 
only dry dressings were needed, there being no discharge. 
One or two cases have been disappointing, for although at 
first there was rapid improvement the sinuses refused to 
heal. In these the peroxide was discontinued after a week 
and dry gauze plugs were inserted ; healing then gradually 
took place. Septic superficial wounds have also shown rapid 
improvement under continuous peroxide irrigation. If used 
economically the expense of the hydrogen peroxide is not 
great and is justified by the more rapid recovery. 
The apparatus is made for me by Messrs. Allen and 
Hanburys, Limited. 
R. DouGias LAurRtIeE, M.B. Edin., 
House Surgeon, Royal Hants County Hospital, Winchester 


A SIMPLE METHOD OF DRAINING THE GALL- 
BLADDER. 

THE effectual drainage of the gall-bladder after chole- 
cystotomy and certain other operations is a matter of con- 
siderable interest to the surgeon and, incidentally also, to 
the patient. The surgeon is anxious to convey the contents 
of the gall-bladder into a suitable receptacle without risk of 
extravasation into the abdominal cavity or contamination of 
the abdominal wound. The patient also is saved consider- 
able discomfort if the large amount of bile and mucus that is 
often secreted after these operations can be conveyed away 
without soaking into the dressings. For some time it has 
been the custom to tie a stout rubber or gum-elastic tube 
firmly into the opening in the gall-bladder by means of a 
purse-string suture. The drawback to this method is that it 
is difticult to tie a suture round a rubber tube sutliciently 
tightly to prevent the latter slipping out without partially 
occluding its lumen and thus diminishing its usefulness. 
If, on the other hand, a flanged glass tube be used, 








Heo Inventions. 


AN APPARATUS FOR APPLYING CONTINUOUS IRRI- 
GATION WITH HYDROGEN PEROXIDE. 

THE apparatus illustrated in the figure has been devised 
to deliver peroxide of hydrogen in a slow, steady stream into 
septic sinuses or septic cavities. It comprises a reservoir, 
a tube to indicate the rate of flow, and a clamp to regulate 
it. The apparatus is placed some two or three feet above 
the level of the patient and the delivery tube leads the 
peroxide to the foot of the sinus or cavity to which it is 
being applied. It has been found most suitable to dilute the 
peroxide to ‘5 volumes.” With the solution running at the 
rate of 10 to 20 drops per minute, 6 ounces should be suffi- 

cient to irrigate the average 

sinus for four heurs—say, 

two in the morning and two 

in the afternoon. It is im- 

\ portant that the tube should 
lie at the deepest part of the 
sinus or abscess cavity, to 
ty ensure the whole surface 

; coming in contact with the 
> peroxide. The mouth of the 
wound may with advantage 

be kept open by a short piece 


covered with some absorbent 


cellulose. The tube may be 





~F fixed in position by adhesive 
strapping. This treatment 
: has been used in some 30 
oP , ; cases, chiefly appendix 
Ak , s § $| A ate, é 
e op g@ abscesses, but also in em- 
me = & CI Zul 


f pyema, tuberculous sinuses 
in soft tissues and in bones, 
chronic mastoiditis, &e. 
The results were very satis- 
factory, particularly in cases 


of appendix abscess. In several cases after two or three 


applications the abscess cavity has become clean, ceased 
discharging, and healing has taken place in a week or ten 
days. Ina case of large parotid abscess, which contained a 
quantity of foul-smelling pus, due to B. coli, ordinary 
drainage and irrigation were employed through two incisions 


- of wide drainage tube, and | 


dressing such as gauze or | 


there may be some difticulty in removing it, especially 
in fat patients. In some cases, also, the use of a liga- 
ture to tie in the tube may be detrimental, as the suture 
may become the seat of fresh gall-stones. 

Mr. C. A. Hoefftcke, of 21, Woodstock-street, Oxford- 
street, W., has made for me a very useful little apparatus 
which is designed to overcome all these objections 
and has proved very satisfactory in my hands. It is 
illustrated herewith. A small metal tube (A), which is 
seen most clearly in Fig. 2, is armed with four little 
spikes sufliciently sharp to engage easily in the mucous 
membrane of the gall-bladder. Fig. 1 shows the tube A 
being inserted into the opening in the fundus of the gall- 
bladder. It will be seen that the opening is larger than the 
| circumference of the tube but this is of no consequence, as 
| the angle of the incision seen in the figure is easily caught 
| up on the disengaged hook and secured. Fig. 2 shows the 
| metal tube A in position inside the gall-bladder the outline of 
| which is represented by the dotted line. It is held there by 


the fingers of one hand much in the way that each half of a 
Murphy’s button is held in the bowel when the two 
| portions are being applied. While it is held in this 
| position the drainage portion of the apparatus is applied 
| to it. This consists of a glass tube bp, one end of 
| which is just large enough to fit comfortably over 
| the metal tube, but not over the little hooks projecting 
| from it. Over this end is applied a piece of strong rubber 
tubing B of slightly smaller diameter than the glass tube 
| itself. ‘The rubber has therefore to be stretched in order to 
get it over the glass tube, and about a quarter of an inch is 
left projecting beyond the end of the latter, as is shown in 
c, Fig. 3. Before the two halves of the apparatus are 
joined together, the portion c is turned back upon itself, as 
is shown in Fig. 2. The glass tube p is then passed down 
over the metal tube A until its edge is arrested against the 
sharp metal points impaling the wall of the gall-bladder. 
The two tubes are then held in position with the thumb and 
forefinger of the one hand, whilst with the other the cuff c 
of the rubber tube is turned down again. Owing to its being 
of a smaller diameter than the glass tube, this contracts and 
gives rise to the appearance shown in Fig. 3. The rubber 
keeps the two tubes firmly applied to one another and 
makes a water-tight joint between them, so that the 
contents of the gall-bladder escape through the tube with- 
out contaminating the wound. The free end of the tube is 
slightly tapered so that a suitable drainage-tube can be 
applied to it in order to carry the bile into a convenient 
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receptacle. The elastic pressure of the rubber brings about 
gradual destruction of that portion of the gall-bladder wall 
with which it is in contact and the tube becomes loose within 
a period varying from three to seven days. The apparatus 
has proved very successful in my hands as it acts as a water- 
tight drain, comes out spontaneously later on, and does not 
leave behind any foreign body to form the nucleus of fresh 





/ 


calculi. It is worth remarking that, as the proper working 
of the instrument depends upon the elastic pressure of the 
rubber, the glass and rubber portions should be kept in fluid 
and in the dark to prevent deterioration, and the life of the 
rubber should, of course, be tested on each occasion before 
its use is contemplated. This latter part of the apparatus 
i.e., the glass and rubber tube —is identical with that made 
and patented by C. A. Hoefftcke, Limited, for use in estab- 
lishing an artificial anus. 
F. F. BurGHARD, M.S. Lond., F.R.C.S. Eng., 
Surgeon to King’s College Hospital and Senior Surgeon to the 


Children’s Hospital, Paddington Green. 
Harley-street, W. 





MEDICINE AND THE LAW. 


Butter Adulteration and the Sali of Margarine as Butter. 

Av the Tower Bridge police-court recently two defendants 
were summoned for selling butter containing added water. 
One was fined 10s. with 15s. costs, and the other successfully 
defended himself by proving a warranty from the person 
from whom he purchased. On the same day two other 
defendants were convicted of selling margarine as_ butter, 
one being fined 10s. with 10s. 6d. costs, and the other 
40s. with 17s. costs. The defence in the first case, 
offered evidently on behalf of a dealer in a very 
small way of business, was that ‘between the lichts’ 
she made a mistake and gave margarine when asked for 
butter. Possibly the story was accepted, as the penalty 
inflicted was slight. In the other a serious charze of 
entrapping shopkeepers was suggested by the defence, and 
the defendant in the witness-box stated that he was asked 
for shilling butter and supplied it, but that then the agent 
of the borough council who purchased it complained that it 


distinguishing it as such being omitted at her special 
request. It was argued that good palatable butter could 
not be purchased at 1s. per pound, and that most buyers 
preferred to have margarine, although they objected to 
its being labelled as such. ‘The answer to such defences 
would appear to be that those who purchase are entitled 
to have what they ask for, and that the official who invited 
the sale of margarine intending to give an untrue account of 
the transaction in the witness-box would run a very grave risk 
with little or nothing to gain by so doing. It might be added 
that whatever may be the relative prices and merits of 
margarine and the cheaper varieties of butter the selling of 
the former for the latter is, speaking generally, the substitu- 
tion of a cheaper for a dearer article to the profit of the 
vendor. The substitution also is apparently in all instances 
that which was complained of by the local authority in the 
two cases referred to. The ‘‘ acvident ” of selling butter for 
margarine never takes place, or the buyers do not complain 
of it, as we might expect them to do if their preference for 
margarine were as strong as was suggested at the Tower 
Bridge police court. 


Burning Acerdent and the Children Act 


Mr. Wynne Baxter held an inquest recently at the London 
Hospital upon the body of the three-year-old son of a 
Whitechapel stickmaker. The mother had left the child 
in a chair in her room when she went out to shop, and 
returned two hours later, according to a neighbour’s evidence, 
to find him lying on the floor, so severely burnt that he was 
dead when he reached the London Hospital. According to the 
mother her absence lasted for a quarter of an hour only 
The jury, however, in returning a verdict of ‘* Accidental 
death,” asked that she and her husband should be severely 
censured for their neglect. The case is referred to because 
it is one of those provided for in the Children Act, 1908, 
which makes it an offence, punishable by fine, to allow a 
child under the age of 7 years ‘* to be in any room con- 
taining an open firegrate not sufficiently protected to guard 
against the risk of the child being | urnt or scald d without 
reasonable precautions against that risk,” if by reason of 
such conduct the child is killed or suffers serious injury. 
This section does not prevent proceedings being taken by 
indictment for an indictable offence, such as manslaughter, 
and the coroner called attention at the inquest to the Act 
and to the serious position in which the mother had placed 
herself. She was apparently quite aw are of the provisions 
of the new Act at the time when she left her child in the 
room, and this in spite of the fact that she was 2 Pole who 
had the evidence, which was given in English, translated to 
her, for the neighbour already mentioned de clared that on his 
return from carrying the child to the hospital he found that 
a guard which had not been there before had bee n placed 
before the fire. This, he stated, had been borrowed for the 
purpose from the caretaker of the house. rhe father deposed 
that his earnings were between 15s. and 18s. a week, of 
which he paid 6s. €/. for rent, and that he had a family 
of five children. ‘The mother was said to have the appear- 


ance of being half starved It will be seen that in 
a case of this kind when the law is brought into force 

: : it is probable that no legal 
owing to the death of a child it is probable that r ega 





proceedings under the Act will follow on account of the com- 
: ror? sr of the ase 
miseration felt for a bereaved father or mother of the cla 


described. At the same time it must be remembered tha 


very little ingenuity should enable a workit g man 
contrive something which at most would cost him only 
a few pence, and which wovld serve as a_ barrier 


s £ Jace a 
between his young child and an open fireplace, whil 


if proceedings are taken or ly in exceptional cireu1 stances 
the Act will run some risk of becoming wholly ineffec- 
tive as a protection to those unable to protect them- 
selves. The Bill introduced by Sir T. A. Bri —— in ot 
House of Commons in 1907 to provide against overlying and 
against the accidental burning of children made th e absenc e 
of an efficient fireguard evidence of criminal neglect, nlc ss 
‘the contrary’ appeared, on the part of parents and o hers 
having the care of children The Government Act which we 
have quoted above refers more definitely to ** ré aascboneenyl 8 
cautions ” which conceivatly may be meant t sgest ot re 
measures, such as tying the child to something. Any c nfine- 
ment of this kind would have to be re sorted to with care and 
for a shorter time than the two hours referre d to above, ori 








was rancid, and was served with margarine, the wrapper 





might prove not much less dangerous than an open fire. 
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Is Sleeping Sickness Incurable? 


In Ture LANCET of Jan. 22nd, we published an abstract of 
the recent official report upon sleeping sickness in Uganda 
by Sir H. HESKETH BELL, in which that able administrator 
gives a straightforward account of his views on the disease 
and on the measures adopted for its suppression in the 
Protectorate. Towards the conclusion of his report he 
expresses himself in somewhat pessimistic terms on the 
subject of the cure of the malady. It must be admitted 
that the high hopes which were entertained respecting atoxyl 
and other remedies, when they were first introduced, have 
not been realised, and this perhaps has been partly due to 
the indiscriminate treatment by these drugs of all cases, no 
matter in what stage of the disease they happened to present 
themselves. Asin some other diseases so in sleeping sick- 
ness, if cure is to be expected, treatment must be bezun 
before the malady has made much progress. While certain 
writers doubt if there are any really permanent cures, others 
claim to have effected a cure in the patients who came under 
treatment in the first stage of the illness. At the present time 
investigations as to the action of remedies proposed as cures 
for trypanosomiasis in man and animals are being carried 
out by a 


number of well-skilled scientific workers. As 


evidence of this we may mention that in the current Bulletin, 
No. 13, of the Sleeping Sickness Bureau there are recorded 
a number of observations and experiments in the treatment 
of trypanosome infections. Among others to which atten- 


tion may be drawn is the report of the Portuguese Sleeping 


Sickness Commission which visited the island of Principe, in 
the Bight of Biafra, off the West Coast of Africa. Here 
cases of the disease were treated for a period extending‘over 
seven or eight months with atoxyl given hypodermically, by 
injection into the spinal canal, or by the mouth. This drug 
was in some instances combined with afridol-violet, per- 
chloride of mercury, or trisulphide of arsenic. The report 
states that in patients treated by hypodermic injec- 


tions (48 hours’ interval) of fron 0-5 gramme to 0°6 gramme 
of atoxyl every 10 or 15 days the trypanosomes disappeared 
completely and definitively, and in those cases which had 
been thus treated in the first stage of the disease lumbar 


puncture, performed before the departure of the Com- 


mission from the island, showed that the cerebro- 
spinal fluid remained free from the parasites. On the 
other hand, in those treated in the later stages of 











the malady the trypanosomes persisted in the cerebro- 
spinal fluid. 
into the 


The results obtained by injecting atoxyl 
spinal canal, or when administered by the 
mouth, were unsatisfactory. As regards substituting other 
drugs for atoxyl, or combining it with other preparations, 
the Commission reports that it did not see any advantage 
in substitutes for atoxyl or in its combination with other 
remedial agents, a view which is altogether in opposition to 
that held by the majority of authorities on the treatment of 
sleeping sickness. 


Mention is also made 


in the publication of 
the Sleeping Sickness Bureau of a paper by Professor 


same 


EHRLICH on the chemo-therapy of infectious diseases, in 
of treatment—viz., (1) 
treatment by stages, that is, as is usually carried out, 
or (2) therapia magna sterilisans. In the latter method 
the parasites are killed in the course of one or two days. 
Commenting on this Dr. A. W. G. BAGSHAWE, the editor 


which he discusses two methods 


of the Bulletin, remarks that ‘‘the principle of giving the 
remedy when trypanosomes are numerous in the blood may be 
He adds: 


are so unsatisfactory that it would be quite justifiable to 


an important one.” ‘* The usual results with atoxyl 
treat several cases on those lines, not giving the drug for the 
first time until many trypanosomes were seen in the blood, 
and withholding it till their reappearance.” BREINL and 
NIERENSTEIN contribute an article on their repetition of the 
work of EHRLICH and others in treating experimental animals 
such as dogs, donkeys, and horses with arsenophenylglycin. 
As a result they formed the opinion that this drug is superior 
to atoxyl, but that the chances of success diminish as the 
weight of the animal increases—i.e., smaller animals were 
cured, while larger animals were not. Arsenophenylglycin, 
it may be added, is regarded by some as the most promising 
of all the arsenicals as a remedy for trypanosome infections. 
EHRLICH believes that to get a sterilising effect from the drug 
it is not necessary to have all the parasites killed; it is 
enough if the drug acts on that part of the trypanosome 
which is concerned with multiplication, so that the forma- 
tion of new individuals 


ceases. Arsenophenylglycin is 


supposed to act in this way. The combination of atoxyl with 
tartar emetic, while regarded by the French observers, G. 
MARTIN, LEBOEUF, and RINGENBACH, as capable of giving 
excellent results in early cases, does not succeed in staying 
the advance of sleeping sickness in those who have reached 
the second stage. Reference is also made in the Bulletin to 
the experience of Colonel F. J. LAMBKIN, R.A.M.C., in using 
for syphilis an atoxylate of mercury, an account of which 
was published in Tur LANcer of Jan. Ist of this year. 
that 


trial in the treatment of sleeping sickness. In 


Suggestion is made this compound should have a 
this con- 
letter 
GREEFF, 
the 
for 
VAN SOMEREN has for some time 
administration of 


the attention 
Jan. 


German 


nexion we draw 


in THE 


of our readers to a 
2and Mr. 


chemists manufacture 


LANCET of in which 


of the firm of who 


preparation, corrects the formula previously given 


atoxylate of mercury. 
the 


either on the 


advocated soamin and mercury 


same day or in the same injection, and 
he regards the method as the best we have at present. 
Other experts, however, do not look upon it with so much 


favour. 
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The drvgs to which we have briefly made‘allusion above, 
and of which mention occurs in different connexions in the 
current Bulletin of the Sleeping Sickness Bureau, do not 
exhaust by any means the list of remedies which have been 
put forward for the cure of trypanosomiasis ; others, it is 
well known, are being tried and tested by competent workers 
with more or less prospect of success. While some authorities 
at the present moment doubt if any real permanent cures of 
this disease have been brought about by drugs, other experts 
maintain that they have effected a number of cures by em- 


ployment of remedies in the early stages of the malady. It 





is obvious that it is a difficult matter to establish the fact of | 


a permanent cure of sleeping sickness, since the tendency 
is for the disease to recur after a shorter or longer 
interval of freedom from 


apparent trypanosomes in 


the system. Sufficient, however, has been said to show 


that although as yet it cannot be asserted that a 
specific remedy has been found for sleeping sickness, yet the 
search for such a cure is being carried on diligently by a 
number of highly skilled scientific investigators, some at 
least of whom are not without hope that a sure and safe 
remedy will at last be found for this formidable malady. 


The last word, therefore, has not yet been spoken on the 


subject, and in the circumstances it is unnecessary to con- | 


clude that sleeping sickness cannot be cured, at least in its 
earlier stages. 





The Actions of Pituitary Extracts. 


The products of secretion visible microscopically consist of 
two substances—one fatty, the other colloid—analogous to 
the colloid substance found in the vesicles of the thyroid 
body. The colloid substance can be seen in the interior of 
the cells, in the connective tissue, the vessels, and the 
vesicles. This substance is insoluble in water, alcohol, anc 
ether, and does not yield gelatin on boiling. The process of 
secretion has been studied histologically, and although 
there is not as yet unanimity of opinion the chromophobe 
cells are generally regarded as in the resting or exhausted 
state, and various stages of activity are recognised, charac- 
terised by the presence of eosinophile or basophile granula- 
tions. The colloid substance elaborated as the result of the 
glandular activity passes into the capillaries or collects in 
the centre of the glandular tubules, and the cells return 


} 


to the chromophobe condition. These results are based 


on the observations of M. P. E. LANNoIs and M. P 
THAON. 

Histological observations thus seem to indicate that the 
anterior lobe is the active part of the pituitary body, the pos- 
terior being regarded by some observers merely as a vestigial 


structure ; but physiological experiments seem in accord in 


| demonstrating that the extracts from the anterior lobe are for 


the most part inactive, while those made from the posterior 


| lobe possess very active properties. It is striking to com- 
| J 


| pare these facts with those obtained in regard to the 


RECENT researches have tended to throw some light upon | 


the functions of the pituitary body, and although there are 


still many problems awaiting solution in this regard, yet it is 


: : ‘ a, 
of interest to review some of the clearly important results | 


obtained, the more so that extracts of this body promise to | 


be of practical value not inferior to that of other glandular 
extracts. 
able attention to some of the effects of opotherapy, bas pub- 
lished an important monograph on the subject,of the pituitary 
body, in which he gives an interesting account of the 
structure and functions of this organ, reviewing critically 
the work of previous investigators, giving an ample biblio- 
graphy, and recording the results of his own studies, 
which comprise both experimental and clinical observa- 
tions carried out in collaboration with Professor L. R&ENON. 
It is well known that the pituitary body consists of two 
lobes—an anterior of glandular structure and a posterior of 
nervous organisation. These parts own a different embryo- 
logical origin, the former being derived from a pharyngeal 
diverticulum, the latter from a depression from the embryoni¢ 
mid-brain. The anterior lobe in some animals shows a 
double structure, although the two parts are not sharply 
marked off in man—the anterior or glandular lobe proper 
and the posterior or infundibular lobe. The cells of the 
glandular part are of several kinds and possess different 
staining affinities, the most important being cells which 
stain badly or chromophobe cells and others which are 


chromophile, the latter being either eosinophile or basophile. 





1 L’Hypophyse et la Medication Hypophvsaire, Etude Experimentale 


et Clinique. Par M. le Docteur Arthur Delille. Paris: G. Steinheil 
1909. Pp. 336. Price Fr.6, = 


Dr. ARTHUR DELILLE,' who has devoted consider- | 


suprarenals. In both the structure is formed of two parts, 
histologically and embryologically distinct; in both the 
part histologically glandular in appearance yields an inactive 
extract, whereas the other yields substances with marked 
effects upon the cardio-vascular system. These effects in the 
case of the pituitary are in brief a rise of arterial pressure, 
with increased force and diminished rate of the cardiac beat. 
The rise is due to vaso-constriction and is relatively short in 
duration in the nasal mucous membrane, more prolonged in 
the kidney, and is very persistent in the case of the thyroid 
body. In the kidney it is succeeded by a secondary vaso- 
dilatation which reaches its maximum when the mean 
arterial blood-pressure comes to its original value. This 
vascular effect is associated with a marked diuretic action 
which was investigated by MAGNUS and SCHAFER and 
confirmed by SCHAFER and HERRING.’ Pituitary extracts 
appear to exert an action upon muscular tissues analogous 
to that of suprarenal extract, but the results obtained 
so far have not been absolutely convincing. They also 
stimulate metabolism and exert an influence upon the 


excretion of nitrogen, calcium, and phosphorus; but in 


| this respect also further observations are required, since the 


j 
| 
| 
j 
\ 
| 


observations of Mr. JoHN MALCOLM ® seem to suggest that dried 
extracts exert different effects to those of the fresh ones. 
Extract of the whole pituitary produces hypersecretéon of 
the pituitary itself, going on to diminished function if the 
doses are too strong or are administered for too long periods, 
diminished activity of the thyroid, hypertrophy of the supra- 
renals, going on to diminished activity if too prolonged, and 
slight congestion of the kidneys. Extracts of the posterior 
lobe only give rise to identical results, while those of the 


anterior lobe cause a mild over-activity of the pituitary and 








2 THe Lancet, Feb. 2nd. 1907, p. 304. 
3 Journal of Physiology, vol. xxx., 1904, p. 270 
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may even lead to hyperthyroidism. The degree of these 
the It is 
most marked on intravenous injection, less with intraperitoneal 


effects varies with methods of administration. 
or subcutaneous administration, and less still on ingestion. 
It is probable that the pituitary exerts an antitoxic action, 
but this has not been conclusively established. The pituitary 
body generally hypertrophies after thyroidectomy, 
the 
This hypertrophy is due to a toxic reaction 
the 
Removal of the pituitary leads to prostration, apathy, in- 


para- 


thyroidectomy, ablation of suprarenals, and after 
castration. 
and to disturbance of interglandular equilibrium. 
creasing muscular weakness and tremor, dyspnoea, anorexia, 
and progressive emaciation, leading to a fatal cachexia. 
Insufficiency of the pituitary body produced by the adminis- 
tration of a cytotoxic serum for that structure has been 
studied by M. F. 


muscular wasting and disappearance of the panniculus 


MASaAy, who found emaciation from 
adiposus, great muscular weakness, a plantigrade method of 
progression, and some modifications in the skeleton. Dr. 
DELILLE also outlines the symptoms which he regards as 
indicating excessive action of the pituitary. They are high 
arterial tension, polyuria, glycosuria, disturbances of nutri- 
tion, emaciation in some cases, obesity in others, hyper- 
trophic processes leading to giantism or acromegaly, certain 
psychical phenomena, somnolence, genital and frequently 
thyroid insufficiency. He maintains, however, that pituitary 
deficiency is usually accompanied by symptoms due to other 
glandular disturbances. 

A substance of such importance in the animal economy 


was sure to be extensively tried clinically, and Dr. DELILLE 


gives very full references to the recorded cases, adding 
others of his own. In general he recommends it in cases 
where it is desired to raise blood pressure, lessen the rate 


of the pulse, produce diuresis, suppress painful sensations of 
heat and profuse perspirations, improve the appetite and 
capacity for sleep, combat asthenia, and exert a stimulating 
effect upon nutrition. He advises that it should not be 
given when the blood pressure is high, and that it should not 
be combined with suprarenal extract. He advises the use of 
an extract of the whole gland, since it is nearly as active as 
that of the posterior lobe only and 


being more easy to 


prepare is less costly. He states that the daily dose 


administered for therapeutic purposes should not exceed 
a quantity corresponding to half a fresh gland of the ox, 
that the patient should be carefully observed, and that the 
arterial pressure snould be taken as a guide to the necessity 
for modifying the dose given. Dr. DELILLE gives details of 
its use in a considerable number of different conditions, 
including typhoid fever, tuberculosis, certain cardiopathies, 
Graves’s disease, paralysis agitans, and defects of 
He is, perhaps, over-sanguine as to its utility, but 


he brings forth evidence sufficient to warrant a trial of this 


some 
crowth. 


substance in such conditions as Graves’s disease, paralysis 
agitans, and some conditions of physical and mental back- 
wardness, the more so in that he claims that the extract is 
We have 
read Dr. DELILLE’S book with great interest, and it affords 
a valuable review of the present state of our knowledge in 


practically without toxic effects in ordinary doses. 


regard to one of the most obscure of the organs of the 
body. 





Annual Report of the Medical 
Department of the Board 
of Education. 


WE make no excuse for reverting again to the issue of the 
first annual report of the chief medical officer of the Board 
of Education, for the matter is one of national importance. 
We have already considered the circumstances which led to 
the institution by law of a medical inspection of the children 
in our rate-supported schools and approved of the organisa- 
tion followed 


of inspection which has upon apprecia- 


tion of the fact that the hygiene of school cannot be 


divorced from the hygiene of home. To-day we propose 


to look a little closer into the details of the report 
and see how far the working of the Act is carrying 


out the ideals of the numerous clear-sighted and thoughtful 
people, medical and lay, who have been saying for many 
years that such measure is 
The 


men 


some absolutely needed. 


shows that a 


the 


report large number of medical 


through agency of the medical inspection of 


school children, are being brought into touch with the 


Board of Education, which now has what the future 


will probably prove to be an embryonic medical depart- 
ment, comprising a chief medical officer and four medical 
officers. It seems, indeed, as if before many years 
have passed a considerable proportion of the medical men in 
this country will have some official relation with the Home 
Office, the the Board of 


The report relates mainly to the year 1908, 


Local Government Board, or 
Education. 
and we have already dealt in our columns, when noticing 
the reports of local school medical officers, with many of 
the points with which it deals. But it was obviously 
impracticable to issue this, the first report, at an earlier 
date, and the volume, summarising as it does the experience 
of the whole country, contains much of interest which will 
The 


history of the medical inspection of school children with 


make new reading to everyone, medica] and lay. 
which the report opens shows, like the history of most other 
movements of similar type, that years ago there were those 
who recognised the importance of such inspection, but 
whose voices carried only a little distance and whose efforts 
were soon forgotten, and in summarising the antecedent 
the movement we might well 


WARE, 


history of have alluded 
in 1811 with the 


eyesight of Chelsea children and of Oxford students, was 


to JAMES who in dealing 
to some extent anticipated by FRANK in 1780, and was 
followed by LORINSER in 1836, and by the classical researches 
of HERMANN COHN in 1866. 


particular of the school hygiene movement in England, and 


But we were speaking in 


in justice to the pioneers attention should be drawn to the 
fact that in several towns medical inspection was in opera- 
tion some years before what may be called the national 
impulse. 

As regards the number of medical men engaged in the 
school medical service we are told that there were in 1908 
approximately 1084, and that 49 local authorities have 
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appointed 68 lady medical officers, 8 of whom are school 
medical officers within the meaning of the code. In the 
matter of school nurses there were 292 employed in 1908, 
and of these 134 were whole-time officers, while the total 
number of children to be medically inspected in that year 
was estimated at 1,227,000 out of an average attendance of 
5,291,449. 


as actually revealed by medical inspection is, of course, the 


The physical condition of the school children 


most important question of which the report treats, and in 
this particular the point which at once attracts notice is 
the need for more precise standards for comparison and the 
manner in which the personal equation factor makes itself 
felt in the statistics. It would obviously be unwise to 
attach any great significance to these first year’s figares, and 
it is only when, after some years’ work, sufficient data for 
drawing reliable averages have been accumulated, and more 
or less stable standards have been established, that we shall 
be able to assess the prevalence of the several defects. 
Perhaps the most difficult condition to standardise is that 
which comes under the head of ‘‘nutrition,’”’ but Dr. NEWMAN, 
although abstaining from any numerical expression as to the 
prevalence of insufficient nourishment, is able from the local 
annual reports to conclude that there is an important 
number of children (rising in poorer districts to a serious 
proportion) who in greater or less degree exhibit evidence of 
malnutrition. Somewhat similar criticism may be directed 
against statistics relative to cleanliness of the body, but it is 
possible to show from the earlier results both of Bradford and 
London that a marked increase in the percentage of clean 
children may be brought about by repeated inspection. The 
prevalence of ringworm seems to be still under-estimated, as 
in places where much activity prevails in searching out the 
cases the disease has been found to be more widespread than 
is generally believed. As to dental caries, the absence of a 
satisfactory standard again emphasises itself, but it is 
commonly found that from 20 to 40 per cent. of all children 
examined, with the exception of those in the babies’ classes, 
have four or more teeth decayed, and the Bradford figures 
bring out the point that in the schools of the better-class 
districts 4:72 per cent. of the children have sound teeth, as 
compared with 7:62 per cent. in the very poor districts. 
The actual presence or absence of adenoids is in the 
majority of cases a matter of inference only, but on this basis 
it is estimated that from 8 to 10 per cent. of children have 
adenoids on admission. But the percentages for the several 
different areas raise the question whether this is not an under- 
statement, since in the country districts the incidence rates 
range from 4:1 per cent. to 15:7 per cent. Defective vision 
is estimated to exist in about 10 per cent. of the children 
who were about to leave school, while some 5 per cent. of 
school children are thought to suffer from some defect of 
hearing. 

One of the most interesting and puzzling sections in the 
report is that which deals with the difficult and at present 
obscure question of the prevalence of tuberculosis among 
school children, and the different percentages found amongst 
the children in different areas are probably best explained by 
differences of method and nomenclature. For instance, 
percentages of 0°49 of all forms of tuberculosis in Bedford- 
shire and of 5-16 in Worcestershire are difficult of explanation 





on any other basis. Similarly, taking phthisis alone in towns 
we find a percentage incidence of 0-098 in Leicester and 
3:32 in Barnsley. ‘The future may perhaps enable some sort 
of understanding to be arrived at amongst school medical 
officers as to what signs or symptoms are to be held to justify 
a positive diagnosis of pulmonary tuberculosis in children. 
As is well known, some French authorities claim to have 
detected this disease in a very large percentage of 
Paris school children, and it is possible that careful 
observations will show that this condition is far 
more common than is as yet believed. From these 
investigations we may learn something more than we 
know at present as to latent tuberculosis and as 
to the relation which pronounced tuberculosis in adults 
bears to conditions diagnosed as tuberculosis in child 
life. 

As regards the action taken by local education autho- 
rities in respect of medical treatment there is not a 
great deal to add to what has been already said 
in THE LANCET during the past year, but Dr. NEWMAN, 
from the pinnacle of vantage which he occupies, is 
able to report that as a result of medical inspection 
‘*many thousands of school children in all parts of the 
country have been receiving medical and surgical treat- 
ment of which they have stood for some time in sore 
need, and still more widely there has been felt the ‘ per- 
vading influence’ of the school medical service both in the 
sphere of public health and in the sphere of education.” 
During the code year ended July 31st, 1909, there were 37 
authorities who were allowed to employ school nurses for 
purposes of treatment, the total expenditure upon such 
nurses having been £1800. As regards the gratuitous provision 
of spectacles, expenditure was sanctioned by 21 authorities, 
but only when it was quite clear that such provision could 


not otherwise be made. Contributions to hospitals have 


been sanctioned in eight instances, but, as Dr. NEWMAN 
observes, there has been with but few exceptions throughout 
the country an added burden of work thrown upon the 
voluntary hospitals. Only one fully-equipped school clinic 
has been sanctioned, and that at Bradford ; but at Brighton, 
Reading, Abertillery, Southampton, and York (for ringworm 
only), arrangements as regards clinics have been made on 
a smaller scale, while at Cambridge private munificence has 
founded a dental clinic. In reference to cost, local educa- 
tion authorities will hear with satisfaction that at Bradford 
the establishment expenses amounted to only £220, and the 
maintenance expenses to only £378. The establishment 
expenses included £130 for an X-ray apparatus for ring- 
worm. These scattered pieces of information serve to show, 
as do the statistical discrepancies to which we have 
alluded above, that time is required before the Act can 
play with definiteness the great part for which it is 
destined in our national development. We are as yet 
in the stages of collecting information and of experi- 
menting in the best ways to make use of it. But let 
it be remembered that the act of collecting the informa- 
tion is lowering by perceptible gradations the evils into 
which inquiry is being made, while the various schemes 


for dealing with those evils are bearing good fruit 





already. 
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Annotations, 


**Ne quid nimis.” 


ENGLISH URBAN MORTALITY IN 1909. 

THE Registrar-General’s returns continue to afford evi- 
dence of the improving sanitary condition of the population 
residing in the largest English towns. According to the 

for the 52 Ist it appears 
that the crude rate of mortality last year in the 76 largest 
English towns, having an estimated population little short 
of 16,500,000, did not exceed 14-7 per 1000, against 15:9, 
15:4, and 14:9 in the towns in 1906, 1907, and 
1908. The death-rate last year in these towns was, indeed, 
lower than in any previous year on record, and 
per 1000 below the mean the 
years 1905-08. In London, with an estimated population 
of nearly 5,000,000, the crude death-rate last year was only 


returns weeks ending on Jan. 


same 


was 0°8 


rate in 


four preceding | 


equal to 14-2 per 1000, against 15-1, 14-6, and 13°8 in the | 


three preceding years. 
thus very slightly exceede: 


The death-rate in London last year 


) 
| n 


the unprecedentedly low rate in 
1908, but was 0-5 per 1000 below the mean rate in the four 
years 1905-08. 
the constant decline of our urban mortality in recent years 
j 


One of the most satisfactory features of 


is the marked decrease in the fatality of epidemic « 
Small-pox, measles, 


isease. 
scarlet fever, diphtheria, whooping- 
cough, ‘‘ fever’’ (almost exclusively enteric}, and diarrhcea 
have long been classed and specially dealt with in the 
Registrar-General’s returns as the principal epidemic diseases, 
The death-rate from these epidemic diseases during last year 
in the 76 largest English towns did not exceed 1:42 per 1000, 
against 1-95, the mean rate in the five preceding years, 


the whole, the mortality statistics relating to our largest 
towns in 1909 provide legitimate general ground for con- 
gratulation to the sanitary authorities and medical oflicers 
of health upon whom rests the responsibility for their health 
condition and progress. i 


ls 


If, however, this health progress 
to be fully maintained it will be necessary for the rate- 
payers to show more active,interest in public health adminis- 
tration and to bring public pressure to bear upon t 
sanitary authorities in those provincial towns, the mortal 


f 





statistics of which still compare most unfavourably 
those of the county of London. 


CIGARETTE SMOKING 


Lieutenant-General Sir L. J. 


IN THE ARMY. 

Oliphant, C.B., commandi 
the Northern Command, has just issued special orders 
hibiting 


I 


excessive cigarette smoking by young soldiers 
serving in his command, and has directed medical oft 
detecting cases of injury to health produced by cigarette 
smoking to draw the attention of commanding officers « 


cerned with a view of prohibiting the use of cigarettes by 


the men in question for a specific period. Restriction 


cigarette smoking amongst the rank and file of the army bas 


only recently attracted the attention of some of our milita 


t 


commanders, foremost 


amongst whom we may mention the 
name of Field Marshal Lord Grenfell. This distinguishe 
officer, while Commander-in-Chief of H.M. forces 


Ireland, during his visits to military hospitals was stru 


| ° ° 7 . 
by the harm that the increasing prevalence of cigarette 
| = t 


| smoking appeared to be doing to the health of the army, an: 





| alluded to it in general orders as not alone a military 
| question but one of national importance. Lord Grenfé 


appealed to the Irish Command to give earnest thoug 


1904-08, in which the rate ranged from 2 : 49 in 1904 to 1-54 | 


in 1907. 
epidemic diseases was not higher than 1:31 per 1000, 
against a mean rate of 1:72 in the five preceding years. 
It is noteworthy that notwithstanding the excessive aggrega- 
tion of poverty in London the death-rate both from all causes 
and from the principal epidemic diseases has in recent 
years been distinctly lower than the similar rates in the 75 


In London the death-rate last year from these | 


that 
| helping men 


other large English towns, having populations exceeding 


50,000, thus affording conclusive evidence of  efticient 


sanitary administration by the county and borough authori- | 


ties of the The low death-rate 


during last yéar from the principal epidemic diseases in 


metropolis. markedly 


the largest English towns was in great measure due to the 
low summer temperature, with frequent and abundant rain- 


fall, which caused an exceptionally small mortality from | 


infantile diarrhcea. 
in the 76 towns, including London, was lower in 1909 than 
in any recent year, 
the rate from this 
each of the three 
last year, 
in the 
death-rate 
of sanitary efliciency. The 
in the 76 English towns during last year « 
954, against 1319. the average 

ceding years ; 


and was considerably less than half 
disease 


in these towns in 


The 


remarkable 


recorded 
1904-05-06. 


show 


n 
years, 
also 


to 


cause 


returns for 


however, a d 


deaths referred ‘fever,’ mainly enteric, 


from which affords a trustworthy test 
deaths to 


not 





referred ‘* fever” 


lid 
number the pre- 
London the number recorded was 
only 151, while the mean number in the five preceding 
years was 247. 


exceed 


in five 
and in 


The death-rate from ‘‘ fever”? in London 


last year did not exceed 31-4 per 1,000,000 of the popula- 
tion, whereas it was equal to 69:2 per 1,000,000 in the 
These figures afford further 
evidence of more efficient and successful sanitation in London 
than in the aggregate of the 75 large provincial towns. 


75 other large English towns. 


On 


The death-rate attributed to diarrhea | 


the 
which, he thi 
efficiency of 


to combat pernicious habit I 


of cigarette smoki 
yught, was gradually but greatly affecting 


€ 


no 


the troops, and he directed all command 
officers to impress on those under their command the evils 
invariably this With 
to the habit the Commande: 

Chief ordered that cigarette smoking was to be prohibited a 


result from excess. a view 


overcome 


certain times when, on the other hand, no similar restricti 


as regards pipe smoking would be made. For instance, the 
smoking of cigarettes was not to be permitted wher 
| men were on fatigues or under arms on any occasion 
including field operations and manceuvres. There can 

| little doubt that excessive smoking of ready-made cigar S 
is encouraged by their cheapness, and it may be to s 

extent responsible for cardiac affections. It is generally 
agreed that tobacco smoking has a toxic effect upon the 
heart, although this effect varies greatly in intensity 

different individuals, and at the same time causes increased 


| condition than the recruit of any other civilised army. 
Ae : 
ecline 
the | 


resistance to the blood 


arteries of the systemic 


stream 





by 
circulation. 


contracting the 


The 
and 


su 


average 


recruit is on enlistment younger in poorer 


} 


a 


is very often an inveterate cigarette smoker 
enlisted after 


and may h 


a period of privation, not being in e 


best of condition to face even the present mod 
of physical training. 


tn 
ified syste! 

Recruits undergoing their di 
at the regimental depot are very receptive ; 


+] 
ul 


1 


first dri 
this is proba 


1e most impressionable time of their service, and it is then 


ly 


that the first attempt might be made with some success 


king. Followir 
on the same lines as Lord Grenfell’s appeal it would be a good 


teach them to be moderate in cigarette sm 


) 





thing for the health of the army if all commanding ofticers 
were equally firm in drawing attention to the harm of over- 
indulgence in smoking. We may note that the officer com- 
| manding the lst Seaforth Highlanders started a campaign 


| some time back against cigarette smoking and directed in 
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battalion orders that cigarettes should never be smoked by 
any officers or men of his regiment when on any duty what- 
soever. The examples quoted are, we believe, more or less 
isolated, but they are valuable. Over-indulgence in smoking 
is harmful, and the ready-made cigarette, being cheap to buy 
and convenient to smoke, is an inducement to such over- 
indulgence. To smoke it entails but little sacrifice in money 
or trouble. i 

{NTESTINAL PERFORATION IN ENTERIC FEVER 

SIMULATED BY PERFORATION OF A 
PYOSALPINX. 


AT a meeting of the Société Médicale des Hopitaux of 
Paris M. L. Galliard and M. Chaput have reported re- 
cently a case of enteric fever in which intestinal perfora- 
tion was simulated by a1are complication—perforation of a 
pyosalpinx due to the typhoid bacillus. A woman, aged 
30 years, was admitted into hospital on May 28th, 1909. 
For three weeks she had complained of pain in the back and 
lassitude, but had taken to bed only for four days. For 
some days there had been diarrhea. On admission there 
were headache, stupor, furred tongue, a temperature of 
101:8° F., and a rapid pulse. 
enlarged, 
surgling in the right iliac fossa. 
were present. ‘Typhoid fever at the eighth day was 
diagnosed. The evening temperature was 103°. On the 
29th the temperature ranged from 104° to 104-79, and the 
serum test was positive. The case ran an ordinary course, 
and on June 12th the temperature had fallen to 99° and con- 
valescence seemed to be imminent. But on the 13th the 
patient complained of abdominal pains and there was slight 
meteorism. On the night of the 15th there were great 
abdominal pain, nausea, and vomiting. When she was seen 
on the following morning the respiration was rapid, the eyes 
were sunken, and the features were drawn. The pulse was 
160 and small and the temperature was 104:3°. 
had been passed. 


No urine 
The abdomen was not tympanitic and 
showed no region specially tender to palpation, no swelling, 
and no resistance even in the right iliac fossa. 
examination revealed nothing abnormal. 
tion was suspected and laparotomy was performed under 
spinal anwsthesia induced by novocaine, as chloroform would 
not have been well borne. 
the peritoneal cavity. 


Vaginal 


A little turbid fluid was found in 
The small intestine was examined 


throughout its whole length but no perforation could be dis- 


covered. There was only congestion of the lower part of the 
ileum. The cecum and appendix were normal. On exploring 
the pelvis pus and a greatly enlarged right Fallopian tube 
were found. The left uterine appendages were sclerosed and 
surrounded by adhesions. 
were removed, Lavage of the peritoneum was not performed, 
but only dry wiping. No arrangement for drainage was 
made as the large communication between the vagina and 
the peritoneal cavity ensured this. The patient’s condi- 
tion after the operation was good, the evening tem- 
perature being 101°6°. On the 23rd the sutures wer 
removed from the abdominal wound. It had suppurated 
and its edges were gangrenous at the level of the muscular 


ibres. The evening temperature was 102°. The wound | 


cicatrised without further incident and the patient left 
hospital in good general health at the end of July. Exami- 
nation of the specimen removed showed a much enlarged 
Fallopian tube full of pus. On its posterior wall was a 
circular perforation with violaceous edges. There was no 
lesion of the uterus. The pus contained the typhoid 
bacillus in pure culture. M. Galliard and M. Chaput 


suggested that this unusual localisation of the typhoid 
bacillus was due to previous lesions of the Fallopian tube, 





The spleen was slightly ! 
The abdomen was tympanitic and there was | 
Lenticular rose spots | 


Intestinal perfora- | 


The uterus and right appendages | 


The chronically 
inflamed condition of the left appendages and the adhesions 
rendered the conclusion probable that a similar condition had 
existed on the right side before infection with the typhoid 


which acted as a predisposing cause. 


bacillus. On admission the patient denied any previous 
illness, but when the question of operation was discussed at 
her bedside she feared that her uterine appendages might 
have to be removed. 


THE LATE DR. EVAN THOMAS. 


ONCE again the risks to which the profession is exposed in 
the carrying on of its work are exemplified in the death of 
Dr. Evan Thomas of Newbridge. He contracted septicemia 
while doing a post-mortem examination on Jan. 8th, and 
died on Jan. 15th. He was educated at University College, 
Aberystwith, and University College, London, and held the 
M.D., B.S. Lond. as well as the diplomas of the Conjoint 
3oard. He was formerly obstetric assistant to Dr. Herbert 
Spencer at University College and also held resident posts 
at Highgate Infirmary and Hanwell Asylum. He was a 
typical example of what the surgeon should be—thorough 
in his work and keen on it, very conscientious, and kind 
and sympathetic to his patients. He was a justice of the 
peace for the county of Monmouth. His remains were laid 
to rest at his birthplace, the village of St. Dogmaels, near 
We offer our sympathy to his widow and two 





Cardigan. 
} children. 


A FRENCH NAVAL SANATORIUM. 

WHILE we are still hesitating how to deal with the tuber- 
culous cases discharged from the Army and Navy the French 
Navy has opened a sanatorium at Brest for sailors and dock- 
yard workmen. In that large harbour there is an island, 
Trébéron, which for some 200 years has been alternately a 
hospital and a quarantine station. It has a warm sunny 
exposure, sloping gently from its northern cliffs to its 
southern sandy shore. In May, 1909, Admiral Boué de 
Lapeyrére, the French Minister of Marine, then maritime 
prefect at Brest, was struck, when inspecting it, with the 
promise it gave of usefulness as a sanatorium, and directed 
that cases should be sent there from the naval hospital at 
Brest by way ofexperiment. Accordingly, in June, 23 cases, 
all with tubercle bacilli in their sputa, landed there under the 
care of Dr. Cazimian of -the French Navy, who reports his 
experiences in the Archives de Médecine Navale for December, 
1909, in a very interesting paper. He spent three 
island; his staff was a steward, a 
The patients at most 
numbered 40 (64 passed through the sanatorium) and the 
principles of their treatment were fresh air, rest, and slight 
overfeeding. In the barrack-rooms of the old quarantine 
station each patient had at night 2500 cubic feet of air space, 
and all the windows were kept open on the side away from 
the wind. Then by day each man took the stretcher given 
him on his arrival and put it ina sheltered place, under a 


months on the 


| : 
good cook, and ten male nurses. 


shed in wet weather or out among the trees when it was fine, 

and thereon lay down and rested for hours. These men had 
| all come from treatment in the naval hospital, yet the 
| added therapeutic influence of sanatorium treatment on the 
island produced marked improvement. Their weight generally 
| went up steadily during the first fortnight; they lost their 
| fever, sweats, and sleeplessness ; they gained appetite and 
strength, and the pulmonary signs improved. Of 23 men 
who had left the island when the reporter was relieved, only 
four had gained no benefit, but they, when they had arrived, 
had each tw o or more lobes attacked ; all the rest (19) were 
improved, and four are even reported cured. The sana- 


| torium was only experimental, but it seems likely to be 
| kept open at any rate through the winter. Dr. Cazimian 





386 THE LANCET, ] 


THE EXHIBITION OF LIQUID EXTRACT OF MALE FERN. 


[Fes. 5, 1910. 








points out that in the French navy the regulations provide, 
not for the cure of tuberculous cases, but for their 
immediate removal to prevent the infection of others in 
the service, greater risk being thereby entailed of tbe 
infection of the civil population who live in the crowded 
and inferior houses to which most of these invalids return. 
He very pertinently asks, When the statistics of the 
German insurance societies show the financial saving which 
results from sanatorium treatment, why should not the State 
in France save this money for itself? The departments of 
State disembarrass themselves of those, their servants, who 
are attacked by tubercle, and so transfer to the rates the 
uncounted cost of their care and treatment. If they were 
compelled to provide for all their tuberculous employees till 
cure or death, the cost in the end would be much the 
same to the country, but it would be borne, not by the 
rates, but by taxes, it would be from year to year very 
exactly noted, and the heavy loss by consumption would be 
better realised by the responsible Ministers, and a more 
serious endeavour for prevention would be awakened within 
the departments themselves. 

THE EXHIBITION OF LIQUID EXTRACT OF MALE 

FERN. 

Liqguip extract of male fern is a well-established anthel- 
mintic which usually produces the desired effect. There are 
at least two methods of exhibition which are almost equally 
vood—ramely, in capsule form or as an emulsion. It occa- 
sionally happens, however, that owing to a gastric affection 
the patient is unable to take the usual dose of the liquid 
extract and it is in such a case that a correspondent asks for 
our advice. He may either administer the drug in some 
bland form or substitute another remedy. The capsules con- 
taining the extract can be so coated as to render them 
insoluble in the gastric juice, so that they pass unchanged 
into the intestine. Three methods of attaining this object 
are practised in the case of pills and capsules generally, 
but the one which is probably the most suitable for male 
fern capsules consists in dipping them in solution of 
formaldehyde : this has the effect of hardening the capsules 
in such a manner that they resist the action of the gastric 
juice. Other methods are to coat the capsules with keratin 
or with salol, and the latter is more suitable for pills. 
Sometimes, however, it is preferable to discard the male 
fern treatment and to substitute tannate of pelletierine. 
This alkaloidal salt of pomegranate root bark, the dose 
of which varies from five to eight grains, may be 
given in a capsule or in a little syrup, or suspended 
in water; the patient should fast 12 hours before taking 
the dose, which should be followed in from one to two 
hours by an active purge, such as castor oil. The treat- 
ment of tapeworm has been dealt with in THE LANCET 
in some detail in an article the main points of which it 
may be useful to recall. The general method of treatment 
recommended was as follows:—Prepare the patient by 
dieting; give purgative suitable for removing excess of 
mucus at bedtime, and if necessary at 7 o’clock next 
morning ; let a dose of the vermifuge be taken at 9 A.M. ; 
wash away the remains of this from the bowel, even if the 
worm has passed, by castor oil at 11 A M., and look 
carefully for the head of the parasite so as to be 
able to give a certain opinion of the result of the 
treatment. Magnesium sulphate with tincture of jalap 
vas recommended as a more suitable purgative than 
castor oil for administration before giving the vermifuge, 
If it is desired to administer liquid extract of male fern as an 
emulsion the following formula gives a good result: Extract. 
filicis liq. 3i., mucilag. acacie §i., aq. cinnam. ad Zi. 
Another equally good preparation may be made by using 











tincture of senega as the emulsifying agent. 10 minims of 
the tincture are made up to one drachm with water or 
cinnamon water in a measure glass, and one drachm of 
liquid extract of male fern is measured on the top of the 
mixture ; the whole is then poured into a one-ounce phial and 
well shaken, and when properly mixed the bottle is filled 
with the water. 


PANICS AND DRINKING BOUTS. 

THE late Allen Raine, in her novel ‘‘ A Welsh Singer,” 
described a picturesque form of panic occasionally prevalent 
in Wales. One of her characters, a shepherd boy, rushes 
bellowing into the farm kitchen complaining that the soli- 
tude of the mountains has, so to say, ‘‘ got on his nerves.” 
The novelist goes on to state that such seizures are well 
known among Welsh mountain people. Nor is this to be 
wondered at, for anyone who has experienced great soli- 
tude in desolate places, during a day’s fishing or walking, 
will fully sympathise with those simple folk who are driven 
to relieve their sense of it by panic, flight, and scream- 
ing. An interesting question is raised by the occurrence 
of these seizures—to wit, Are primitive and _ healthy 
people given to attacks of ‘‘nerves” which suggest 
the phenomena of degeneracy? Or, if degeneracy and 
lack of mental equilibrium be ruled out of court, 
can such attacks be explained from the tribal point of view 
from that of custom, etiquette, and habit’? Again, are the 
vices of primitive peoples the result of nervous or mental 
instability or of custom and so forth? Dr. Tom A. Williams 
jin a paperin the New York Medical Journal of April 24th, 
1908, on ‘The Psychological Basis of Inebriety,’’ traces 
drunken habits to errors of education, or to a man’s desire 
to rise superior to a sense of depression occasioned by failure, 
trouble, fatigue, and so forth. But the drinking bouts of 
savages or primitive people can scarcely be traced to an 
intolerance of malaise or to their having been over-indulged 
or repressively educated by their mothers in early childhood. 
Certain peasants in the neighbourhood of Lough Mask 
resort at intervals to solitary islands where illicit stills 
are to be found. Once in the island, a most respect- 
able and temperate man has been known to deliver himself 
over to a perfect orgy of intoxication, lasting day after day 
for about a fortnight. The bout once over, such a man has 
been often observed to return home to a life of humdrum 
sobriety and hard work. Here surely we have the relics of a 
tribal custom, at one time held in honour and still genially 
tolerated in the countryside. It is a question whether the 
drinking habits of our own poorer classes on pay-day are not 
also reminiscences of the tribal condition. The abnormal 
and irrational excitability of people at election times is 
another relic of a rudimentary state of society. An election 
fight, ending in broken heads, is not usually entered into by 
neurotic or merely vicious people, but it may very well be 
explained as a thrilling reminiscence of Viking or early Saxon 
manners which no amount of education can eradicate. 


THE SYMPTOMATOLOGY AND FUNCTIONS OF THE 
OPTIC THALAMUS. 

IN the Journal of the American Medical Association of 
Dec. 18th, 1909, was an article from the pen of Dr. C. L. Dana 
of New York on the symptomatology of disease of the optic 
thalamus. The thalamic syndrome, to use a convenient 
expression, has been the subject of many studies in England, 
the Continent, and America, and in its typical form it is easy 
of recognition. On the sensory side there is constantly a 
defect of sensibility, consisting in a hemianmsthesia for 
touch, pain, and temperature, in varying degree, and a more 
pronounced loss of deep sensibility. With these changes is 
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associated one of the most remarkable features of thalamic 
disease—namely, pain of central origin. It involves the 
arm and hand most, the leg and foot next, rarely the head ; 
it is often very intense. It is usually different from ordinary 
kinds of pain, being a sort of burning discomfort, much more 
distressing apparently than sharp or aching pains, and often 
making the patient’s life a burden. Astereognosis and ataxia 
may also occur on the affected side. From the motor stand- 
point there is hemiplegia, sometimes of a transient nature, 
and unaccompanied by contractures. The motor symptoms 
may be attributable to an accessory capsular lesion. In none 
of his cases did Dr. Dana observe the so-called paralysis of 
emotional expression and the explosive laughing or crying, 
attributed by many to disease of the thalamus. The asso- 
ciation of choreic and athetoid movements with the thalamus 
must also be considered with reserve. In two instances Dr. 
Dana discovered that the blood pressure, tested with the 
Riva-Rocci apparatus, was lower on the affected side by from 
5 to 10 millimetres—a difference which he failed to find in 
other hemiplegics who did not present symptoms of thalamic 
involvement. The modern view of the thalamus is that it is 
essentially an organ for the reception and distribution to the 
cortex of sensory impressions, though whether it forms a 
part of the primary sensory centres fur other impressions 
than those of deep and superficial sensibility, among others 
those of vision and hearing, is undetermined. The thalamic 
syndrome varies somewhat according to the extent and loca- 
tion of the lesion. The vascular supply of the organ is from 
three different sources, and on account of its varied supply of 
small arteries hemorrhages of the optic thalamus are 
commonly smaller than those of the corpus striatum. 


THE INVESTIGATION OF NEW SOUTH AFRICAN 
DRUGS. 


WE have already published two annotations ' on the results 
obtained by Mr. John Maberly of Woodstock, Cape Colony, 
in the treatment of typhoid fever by means of certain 


principles obtained from the plant Monsonia biflora, to which | 


he has collectively applied the name of entericin. We 
pointed out that these results seemed to warrant a more 
extended trial of this drug, 
useful to know the methods employed by Mr. Maberly in the 
separation of this substance from the plant. We have 
received a copy of the Medical 
November, 1909, in which some further details are given. 
Mr. Maberly states that the from 
Monsonia are of an indefinite chemical composition, and he 
describes some of them as belonging to the 


and suggested that it would be 


Transvaai Journal for 


principles obtained 
tannic and 
gallic acid series ; the remainder make up entericin, con- 
sisting probably of two substances. Attempts to separate 
and purify these substances have, however, not given satis- 
factory results. One of them, to which the name of 
‘¢tericin’’ was given and which was regarded as the most 
important, proved on purification to be useless, if not 
harmful. Mr. Maberly regrets his inability at present to con- 
tinue his investigations, on the dual grounds of the expense 
involved and of the dearth of clinical material. He main- 
tains that no really satisfactory research as to the value of 
new drugs can be successfully accomplished unless the 
chemical, clinical, and biological work necessary for the 
purpose is codrdinated and carried out in one centre with 
adequate endowment. He urges that such a cobrdinated 
mechanism would obviate for ‘* premature 
publication of partial investigations with the object of 
gathering further facts.” He admits that his own work is 
of this character and doubts if satisfactory information of 


Monsonia or any other South African drugs which are worth 


the necessity 


1 TH Lancet, Nov. 6th (p. 1363), and Dec. 18th (p. 1828), 1909. 





investigating will be forthcoming until some such organised 
and subsidised inquiry has been established. It would 
certainly be an advantage if this could be done, and the 
investigation might afford valuable additions to our list of 
drugs. Meanwhile ,we can only congratulate Mr. Maberly 
on bis painstaking, though inconclusive, labours. 


“SMOKE ESSENCE.”’ 

WE are told sometimes that when ‘things are not what 
they seem” that is a sign of a progressive age; antiquated 
methods have been supplanted by new and more scientific 
procedure. A case in point is seen in a rapid method of 
making hams, bacon, and certain fishes appear to be smoked 
by applying to them a fluid called ‘‘ smoke essence.” It may 
be that this application renders an article of food identical 
with that produced by the ordinary operation of smoking. 
Even that is very doubtful, but assuming that it does, is it 
straight dealing to call an article painted over with smoke 
essence ‘‘smoked’’? We had occasion recently to examine a 
specimen of smoke essence in the laboratory, and the results 
of analysis were interesting. We found it to consist chiefly of 
creasote, aniline dye, and a salt of iron. The generally 
ubiquitous borax or boric acid appeared to be absent. The 
contention that such a mixture is harmless—and we are 
inclined to agree that the only doubtful ingredient present 
in this regard is the aniline colour—may be right, but that 
fact does not justify leading a consumer to suppose that 
a bloater, a tongue, a 


bacon or ham, treated 
by this simple process had been adequately cured by 
well 


rasher of 
the operation known as ‘‘ smoking.” There can 
that the colour is added to 
complete the disguise, and we feel bound to admire the 
ingenuity of the inventor of a mixture who puts into it a salt 
of iron which is calculated to give a side of bacon an appear- 
ance of natural rustiness. 


be no question at all 


It is a pity that such important 
matters as these affecting the purity of our food-supply were 
not strongly dealt with when the Departmental Committee 
on Food Preservatives and 


Colouring Matters issued its 


| recommendations nearly ten years ago. 


THE AMATEUR METEOROLOGIST. 

THE amateur meteorologist must have found his study a 
somewhat disappointing one during the last month or so. 
If he has been bold enough to forecast the weather even only 
for 24 hours, basing his predictions on previous history and 
happenings, his faith must have been badly shaken, for the 
relationships between the barometer and the weather have 
been remarkably unconventional. In the northern latitude 
he is instructed that the barometer rises for a northerly 
wind, including north-west by the north to the eastward, 
for dry or less wet 
forth. It 


weather, for less wind, and so 





lately has seemed to be the rule that the 


glass has fallen not for Atlantic weather, as is usually 


the case, or a south-west wind, but for more 


| 

| e ol 
| less wet weather with the wind in an easterly direé 

| tion. Conversely, a rising glass has frequently pre- 
| ceded a strong south-west wind and fine dry weather. 
'**The barometer falls,” reads the weather guide, ‘ f 
| southerly wind, for wet weather, or stronger wind.” 
| 


but recent shown the 
be the 


to wonder whether such 


experience has often reverse to 


case. These facts have led not a few people 


things as comets, earthquakes, 
sun-spots, or even wireless telegraphy have had anything 


to do with turning the normal course of the weather 
in these islands. Some seriously adhere to the view 
that wireless telegraphy is a disturbing factor. One 


favourable word only can be said for this view—and that 





is, that the vagaries of recent weather are, after all, confined 








388 THE LANCET, ] OBSERVATIONS ON 


THE CIRCULATORY 





SYSTEM. [Fas 5, 1910. 











to a quite limited area. But the forces of wireless telegraphy 
are inconceivably small compared with the great natural 


agencies. It is pretty certain that if cosmic influences were 
at work they would effect a very profound disturbance over 
the surface of the whole globe, and there is no evidence that 
the weather has taken a topsy-turvy turn everywhere. The 
study, in fact, of meteorology is made all the more difficult 
by events which may be cosmically tiny, but which all the 
same seriously, and for some time, affect relatively small 
areas. Generally speaking, however, the familiar axioms of 
the ‘‘barometer manual” hold good, in spite of the smallness 
of these islands. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION OF 
ENGLAND AND WALES. 


Mr. D. B. Balding, chairman of the council of the 
Poor-law Medical Officers’ Association of England and 
Wales, and Dr. Major Greenwood, the honorary secre- 
tary of the association, have addressed a_ circular 
letter to the members of the association asking the 
opinions of the Poor-law Medical Service of the 
country upon some of the main points connected with the 


impending reform of the Poor-law. 
Poor-law medical oftic 


If a sufficient number of 
ers answer the questions, the associa- 
tion should be in a position to say whether to those members 
of the medical profession principally concerned the whole- 
time or part-time appointments seem the more preferable, 
and whether the amalgamation of the present Poor-law 
Medical Service with the Sanitary Medical Service can be 
satisfactorily accomplished. Some such general expression 
of opinion is now called for. 


WE regret to announce the death of Dr. Cecil Arthur 
Reynolds, medical officer of health of Shrewsbury, from 
scarlet fever contracted in the discharge of his duties at the 
isolation hospital of that town. Dr. Reynolds was only 
He a graduate of Oxford and a 
student of St. Thomas’s Hospital. 
three children. 


38 years of age. was 


He leaves a widow and 


A TELEGRAM from the Governor of Mauritius to the 
Secretary of State for the Colonies reported 14 cases of 
plague with seven deaths during the week ending Jan. 27th. 


It is announced that Mr. W. H. Lever has accepted the 
hairmanship of the Liverpool School of Tropical Medicine, 


in succession to the late Sir Alfred Jones. 








A sERIOUS charge under the Sale of Food and 
Drugs Act was brought against Messrs. Clewley and Co. of 
suckingham-street, W.C., last week at Bow-street police 
court. According to a report in the Maily Telegraph, Mr. 
Rotton, who prosecuted on behalf of the Westminster 
city council, stated that on Dec. 13th last an inspector 
took samples from two churns of milk which were 
in course of delivery by the defendant company at 
Charing Cross Hospital. On analysis the samples were 
found to be deficient in fat to the extent of 21 per cent. 
and 33 per cent. respectively. Defendants’ manager said 
that at the date in question milk was exceptionally scarce, 
and in order to fulfil the contract a foreman added some 
separated milk. Owing to the bad weather last year, the 
company had been paying 3d. a gallon more for milk than 
their contract price to the hospital, but even then they found 
it impossible to make up the required quantity on that par- 
ticular day. Mr. Rotton said that the defendants were fined 
40s. and 12s. 6d. costs for a similar offence in April of last 
year. The magistrate remarked that this was a serious 


matter, especially as the milk was for a hospital. The 
defendants would be fined £5 on one summons and £10 on 
the other, with 4s. costs. 





OBSERVATIONS ON THE CIRCULATORY 


SYSTEM. 
By Harry CAMPBELL, M.D. Lonp., F.R.C.P. LOND., 


PHYSICIAN, WEST-END HOSPITAL FOR DISEASES OF THE 
NERVOUS SYSTEM, 


Wa? 
Physvwilogicai Resistance. 

THE organism possesses the power of modifying, according 
to physiological requirements, the resistance which the 
flowing blood encounters in the blood-vessels. This is 
achieved by modifying the calibre of the arterioles and 
venules. We must not neglect the influence of the venules in 
this respect, for it is obvious that the capillary blood pressure 
and the rate of capillary flow can be modified considerably by 
the contraction and dilatation of these vessels, and we can 
well believe that changes in venular resistance may play a 
not unimportant part in regulating the systemic capillary 
circulation. 

On this head, however, we know little or nothing. Con- 
cerning arteriolar resistance, on the other hand, we knowa 
good deal. There can be no doubt that so-called ‘‘ peripheral 
resistance’ is essentially regulated by the arterioles. It is 
true that capillaries have been observed to contract in certain 
regions (more particularly in young animals), but to suppose 
that these slender vessels, constructed as they are of mere 
endothelial plates, and having an average length of no more 
than 1-2000th that of the entire systemic circuit, are capable 
of modifying vascular resistance in any sensible degree is 
surely unwarranted. So far as the circulation through the 
capillaries is concerned, these vessels are little more than 
passive agents at the mercy of the arteriolar floodgates 
which, on the one hand, can entirely cut off their supply of 
blood, and, on the other hand, so deluge them with it 
that any resistance they can offer to its on-rush must 
assuredly be a negligible quantity. 

Only when the capillaries are obliterated by pressure from 
without or by disease (e g., thrombosis) can they offer any 
effective resistance to the blood flow. We must therefore 
think of the ever-changing physiological resistance as having 
its essential seat in the arterioles. No doubt the arteries 
proximal to the arterioles are subject to active dilatations 
and contractions, but such modifications (with a few special 
exceptions) have comparatively little influence on resistance, 
their primary object being, not to influence resistance, but 
(a) to regulate the distribution of the blood as between one 
large portion of the vascular system and another (thus 
the transference of a large quantity of blood from the 
splanchnic veins to the systemic arteries necessitates a 
considerable relaxation on the part of these latter); and 
(b) to regulate the resistance which the arterial walls 
oppose to the distensile effects of the blood. When, e.g., 
a large arteriolar area contracts, and thus augments pressure 
in the systemic arteries, a widespread increase in the tonus 
of the systemic arterial tree takes place in order to resist the 
distensile effects of the heightened blood pressure ; and in 
like manner, when the horizontal is changed for the upright 
posture, the tonus in the arteries of the lower half of the 
body increases in order to counteract the distensile effects of 
the hydrost pressure. This function of the vascular media 
will be dealt with later. 

Objects of arteriolar resistance.—We have seen that the 
anatomical resistance both in the pulmonary and the sys- 
temic circuit is small and about equal in amount, but that 
in the case of the latter segment it is possible to oppose a 
considerable physiological resistance by means of arteriolar 
contraction. Is the pulmonary segment provided with a 
similar effective mechanism for modifying arteriolar resist- 
ance? One thing is certain, i.e., that such physiological 
resistance as exists in the pulmonary circuit is small, seeing 
that the pressure in the pulmonary artery is normally only 
some 20 mm. Hg. ‘The normal aortic pressure, on the 
other hand, is five or six times this amount, and inasmuch 
as the anatomical resistance is much the same in the two 
circuits, it follows that physiological resistance is five or six 


atic 


1 Nos. I., II., III., IV., and V. were published in THE Lancet of 
Jan. lsti(p. 48), 8th (p. 121), 15th (p. 193), 22nd (p. 256), and 29th (p. 318), 
respectively. 
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times greater in the systemic than in the pulmonary circuit. 
We have now to seek an explanation of this remarkable 
fact. 

Why physiological resistance is higher in the systemic than in 
the pulmonary circuit. —The answer to this question explains 
why the pressure in the systemic arteries is higher than that 
in the pulmonary arteries, and why the walls of the left heart 
are thicker and stronger than those of the right. It seems 
to have been assumed that the larger resistance opposed by 
the systemic circuit is due to the fact that this circuit, 
being much larger and more complex than the pulmonary, 
necessarily Opposes a much greater anatomical resistance, a 
view which we have seen to be the very reverse of the 
truth. 

Why, then, is there this great difference in the physio- 
logical resistance offered by the two circuits? We have here 
a problem of great interest and one which, so far as I know, 
has been overlooked by physiologists. 

In each segment some degree of arteriolar resistance is 
needful to ensure a continuous flow in the capillaries, but this 
does not explain why arteriolar resistance is so much greater 
in the one segment than the other. In seeking to solve this 


problem I would first draw attention to the fact that while in | 


the case of the pulmonary segment the capacity of the venous 
portion is no greater than that of the arterial, in the case 
of the systemic segment it is two or three times greater, so 
capacious, indeed, that it can hold the entire blood mass 
without being greatly distended. While, therefore, there is 


no need to dam the blood back in the arterial part of the pul- | 
monary segment further than suflices to secure a continuous | 
flow in the pulmonary capillaries, it is of paramount im- | 


portance that the blood should not be allowed to pass too 
readily into the systemic veins. This what actually 
happens in shock when a veritable ‘‘ bleeding into the 
veins ” It is, indeed, evident that a generalised 
dilatation of the systemic arterioles would, if long con- 
tinued, be fatal; the life of the organism hangs as by a 
thread upon the adequate tonus of the systemic arterioles. 
Whether we have in this capaciousness of the systemic veins 
a need for placing a physiological resistance in the systemic 
arterioles greater than that needful for procuring a continuous 
capillary flow, I am not prepared to assert dogmatically. 
The fact that systemic resistance continues to be consider- 
ably higher than pulmonary, even during profound sleep in 
the horizontal posture (when the factors presently to be 
considered operate little if at all), lends some support to this 
view. In the absence of any other need for special physio- 
logical resistance in the region of the systemic arterioles 
beyond that required to secure a continuous flow in the 
capillaries, the resistance, and therefore the arterial blood 
pressure, would be no higher in the systemic than in the 
pulmonary segment, and it is conceivable that with such a 
low systemic pressere there would be no need to make 
special provision against a too ready emptying of the 
systemic arteries into the veins. 

Leaving this somewhat problematical point, we now ap- 
proach more certain ground. There can be no doubt that 
one of the objects, possibly the sole object, of the high 
degree of physiological resistance offered by the systemic 
arterioles is to provide a head of pressure sufficient to meet 
certain physiological requirements. We have seen that a 
certain degree of pressure is necessary to secure an even 
flow of blood through the capillaries. In the systemic 
circuit, however, a pressure over and above this is required: 
(a) to provide for a due flushing of individual vascular areas 
when occasion requires, and (/) to counteract the effects of 
gravity on the flow in ascending arteries. 

(a) A high pressure in the systemic arteries is needful in 
order that the supply of systemic blood to different parts of 
the body may be duly regulated in accordance with physio- 
logical demands. It should be observed that there no 
pressing need to regulate the pulmonary (as distinguished 
from systemic) blood-supply to different parts of the lungs. 
Even admitting that the vessels of the pulmonary segment 
are under vaso-motor control, there can be little doubt that 
any such control would, in the main, have for its object the 
acceleration or retardation of the circulation through the 
lungs as a whole, though it is conceivable that it may be of 
occasional advantage to modify the supply of pulmonary (as 
distinguished from systemic) blood to some limited pulmonary 
area. In the case of the systemic circuit, on the other hand, 
the quantity of blood passing to the various vascular areas 


is 


occurs, 


1s 





requires to be regulated from moment to moment with great 
nicety, a given area requiring now much, now little, blood 
Now it is impossible to regulate within wide limits the supply 
of blood to these various vascular areas without the help of 
a considerable head of pressure. With a low systemi: 
pressure, dilatation of a vascular area, say the renal, would 
not produce the necessary determination of blood to it, a 
statement which will scarcely be denied when it is reflected 
that during full functional activity of the kidneys the 
circulation through these organs may require to be 14 times 
as rapid as in the tissues generally.2 Given a high blood 
pressure local arteriolar dilatation is equivalant to the 
turning on of the tap ofa pipe containing a liquid flowing at 
high pressure. It is significant in this connexion that the 
comparatively anabolic cold-blooded vertebrates which d 

not stand in need of such marked augmentations of loca 
| circulatory activity as the more katabolic warm-blooded, 
have a comparatively low systemic blood pressure. Thus, 
in reptiles this latter is rarely above 50 mm. Hg and may 
as low as 20 mm. Hg, while in birds and mammals it 

| considerably higher than this. 

(b) High blood pressure tends to counteract the effect 
gravity on the circulation In considering this point we 
have to inquire how far the syphon action of the blood- 
vessels neutralises the effect of gravity on ascending currents 
of blood. It has to be remembered that the force required to 
drive a fluid along a closed system of rigid tubes remains the 
same in whatever position the system is held. It does not 





a 


pe 


matter, for example, whether a U-shaped bend in 
| such a system be turned upwards, downwards, or 
| horizontally; for in the first two cases the retard 
|ing influence of gravity on the ascending current is 
| exactly neutralised by its accelerating influence on the 


descending current. This is the principle of the syphor 
| Hence it follows that were the blood-vessels rigid, gravity 
would exercise no influence whatever on the circulation, but, 
inasmuch they tend to yield before the hydrostatic pressur 
of the blood, this fluid tends to accumulate in, and to distend 
the most dependent vessels. Especially is this the case wit! 
the veins, many of which are collapsed except when dependent 
There are, however, influences at work in the vascul 


uiar 
system tending to counteract this neutralising influence of 
hydrostatic pressure on syphon action. When, for example, 
the horizontal position of the body is changed for the 
vertical, the splanchnic arterioles (as Leonard Hill has 
shown) contract, and thus prevent the blood from rush- 


ing with undue rapidity into the spacious splanchnic 
reservoir. There can, I think, be little doubt, two, 
that all the dependent‘ arteries, arterioles, and veins 

i.e., those below the level of the heart—tend to con- 


tract at the same time. The contraction of the arteries pre- 
vents them from sagging out under the hydrostatic pressur 
the contraction of the arterioles prevents the blood from being 
driven too rapidly by the hydrostatic pressure into the veins ; 
the contraction of the veins limits the extent to which thes 
are distended. 

the 


in 


action does 
































While syphon not operate rast 
of the non-rigid blood-vessels as efticiently as in the 
case of rigid tubes we must not lose sight of the fact 
that it is, nevertheless, operative in large degree. The 

21 believe that we have here an explanation 
pressure met with in kidney disease. In granular ‘ 
is a pressing need for an abundant sup ft bl t 
shrunken renal tissue in order to ire as far as possible 
elimination of renal excreta. To effect tl there takes place a wid 
spread contraction of the sys ic art les, and a conseque 

| augmentation of systemic arterial press But mere augmenta 
of this pressure would not increase the flow of urine, many iters 
on renal pathology appear to assum¢ On the contrary, if t 
intrarenal arterioles shared in the contr the effect would rat 
be to diminish the renal flow. It is probable that, side by side with 
generalised arter r contraction, there t : place a dilatation 
intrarenal arterioles. Such an arranger secure a maximu 
flow of blood through the renal capillari This view, which I hav 
long held, is supported by some recent observations of Dr. Wi 
Russell, who has shownthat while t edia of most of the systen 
arteries displays a tendency to hypertrophy, that of the intraren 
arterioles gives evidence of atrophy. 

3 This suggestion came from Dr. Samways, who, in criticisir 
paper Why is the Left Heart Stronger than the Right?” c 
that ‘‘a high systemic pressure is essent to preventa I 
becoming bloodless through gravity when elevated above the heart 
thus leaving it free to assume any attitude. THE LANCET, 1896, vol. ii., 

», JO. 

+ In this connexion it is interesting to note that the arteries and 
veins of the lower extremities are not only stronger generally than 
those of the upper extremities but mueh more abundantly suppl? 
with muscular tissue. 
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influence of gravity on the circulation is indeed in large 


measure neutralised by syphon action. Thus while in the 
upright posture it works against the ascending flow in the 
arterial half of the carotid arc, it favours the flowin the 
descending venous arc, which thus tends to syphon the blood 
out of the asvending carotid arc; and vice versa in respect 
f the dependent aortic circuit: the hydrostatic pres- 
sure in the descending arterial half of this circuit must 
tend to drive the blood onward and thus _ neutralise 
the retarding influence of gravity on the ascending venous 
current. 

Syphon action being thus defective in the vascular system, 
it is obvious that other influences must be at work tending to 
counteract the effect of gravity on the circulation. A high 
systemic arterial pressure is one of these. It is obvious, 
e.g.. that this must favour the ascending arterial flow 
—e.g., in the carotids in the upright position of the body, 
and in the upper limbs when held vertically above the 
level of the heart. I cannot, however, think that we have 
here an explanation of the great excess of physiological 
resistance in the systemic over that in the pulmonary circuit, 
and for the following reasons. Were such the case we 
should expect the disproportion between the pulmonary and 
systemic resistance to be much less marked in the horizontal 
than in the vertical position of the body, but we know that 
systemic resistance is very much greater than pulmonary in 
the former as well as in the latter position. | Moreover, when 
in the horizontal posture of the body the hand is raised 
passively above the head we do not find evidence of any 
great increase in arterial pressure. Again, in small animals, 

ch as the mouse, in which there is every reason to believe 
that the same disproportion exists between systemic and 
pulmonary resistance as in large animals, the factor of 
gravity can scarcely account for the difference between the 
two resistances, since all the ascending arterial currents are 
of diminutive length. Further, in a large number of animals, 
such as the sheep, the heart is seldom required to drive blood 
more than a very short distance above its level. Once more, 
in animals with enormous lungs, in which the height of ascend- 
ing pulmonary currents must be very much greater than 
the height of ascending systemic currents in very small 
animals, the same disproportion obtains between systemic 
and pulmonary blood pressure as is observed among all 
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warm-blooded vertebrates. The manometric readings from 
the carotid of a goose are well-nigh as high as those from 
the carotid of a horse, a sheep, or a dog. Finally, 
there is the significant fact that in cold-blooded animals 
systemic arterial pressure is not greatly above that of 
pl il nonary. ; 

Oljects of " reducing anatomical resistance to a minimum.— 


Seeing that the arterioles can almost entirely, if not entirely, 
obliterate their lumen by ‘active contraction, it is obvious 
that they can oppose all the resistance to the arterial flow 
that is needful for physiological purposes. Hence there is— 
with one or two possible exceptions (e.g., the spermatic 
arteries)—no need to construct the arterial systems with a 
view to opposing high anatomical resistance. On the con- 
trary, it is of advantage that this should be reduced toa 
inimum. Take the case of the systemic arterial tree. This 
offers in the region of the arterioles considerable physio- 
gical resistance. A little consideration will show that no 
purpose can be served by having an anatomical 
resistance above the minimum possible. This would 
have the effect of increasing blood pressure on the 
cardiac side of the resistance, but no good could come 
from the increase of pressure thus brought about: arteriolar 
resistance more than suffices to secure an even flow through 
the capillaries ; nor could any such increase of anatomical 
pressure be of any help in securing a local flushing of 
blood in response to a local arteriolar dilatation, seeing 
that it would be spent in overcoming the anatomical 
resistance before the blood had reached the capillaries 
the area in question. It is, in short, manifest that 
local flushing can be most effectively obtained with 
the least possible impediment on the part of anatomical 
resistance 
The advantage of having the venous system so constructed 


as to offer a minimum of anatomical resistance needs no 
insistance. 


a 


(To be continued. ) 





5 In the upright gucbare the pressure in the femoral artery of man is 
mm, Hg higher than the pressure in the carotid artery. 





THE FLOODS IN PARIS. 


(FROM OUR OWN CORRESPONDENT. ) 


ALL ordinary life is at a standstill in Paris on account otf 
the inundation, which is truly a national catastrophe. Whole 
quarters of the city are plunged in water up to the first floors 
of their houses. Not only has the river overflown its banks, 
but we are confronted with the bursting of sewers, the 
swamping of the tunnels of the Metropolitan Railway, in- 
cluding those in use and those in course of construction. 
Through these channels the results of the disaster have 
spread to the centre of Paris, and even to its surrounding 
fortifications, for the trenches are full of water, and the 
Outer Circle Railway is flooded in the North-West quarter. 
Our electric supply is cut off, lifts are put out of working, 
and in some districts gas and, ironical as it seems, water are 
taken from us. In the general disaster your readers are 
most concerned in hearing of what has befallen medicine 
and its practitioners. The daily and political journals 
have made no mention of this aspect of affairs, reserv- 
ing their space for the distress of the working classes and 
the disturbance of the Ministries and of the theatres. 
Curiously enough, although several medical journals were 
published on Saturday morning, when the floods were 
at their height, they made no allusion to them except for 
one which announced that its printing department had 
been flooded and that its subscribers must expect a delay 
in the appearance of the next number. None of them 
have published any pictures of the inundation of the great 
medical institutions, and in none of their files will there 
be any record of our terrific visitation. 

Medical practice has been particularly difficult to carry on 
during these disastrous days. In the quarter of the Rue de 
l'Université, in the streets of the Champs Elys¢es near the 
Seine, in the Faubourg St. Antoine, in the quarters of 
Grenelle, of Auteuil, and of Bercy, medical men, like all thei: 
neighbours, can only enter and leave their houses in boats. 
Those who live on the ground floor have been invaded by the 
water, which has, of course, ruined their carpets, their furni- 
ture, and their books, while in the meantime they have had to 
seek shelter in the houses of their friends or at hotels, and 
what being away from home means to a medical man it is not 
difficult for other medical men to realise. ‘The breakdown of 
the telephone service has caused the most serious incon- 
venience to a large number, and in the visiting of patients 
the difficulties of travelling by boat have been considerable. 
It is, while I write, necessary to wait for a quarter or even 
for half an hour before a boat passes to take the doctor to 
his case, and when he leaves the patient’s house there is the 
same waste of time in waiting for conveyance. In many of 
the flooded streets it is impossible to travel by boat on 
account of the wood-paving blocks which have become 
loosened, and it has been necessary to traverse them in carts, 
for fiacres are too low and let the water in at the bottom of 
the doors. In several districts, indeed, the only means of 
transport has been the backs of policemen and watermen, 
who, equipped with sewermen’s waterproof boots, are 
rendering this public service. These expedients the be- 
leaguered inhabitants only use so far as they are absolutely 
obliged, that is to say,on a marketing expedition and 
once a day, but the medical practitioner with a round of 

visits to make is confronted with the difficulties all the time. 
Some of us have hired high carts for visits in the most 
populous streets, but many quarters have had to be left 
unvisited, as, for instance, in cases where the patient lives in 
a house at the bottom of a court the street door of which is 
immersed above a certain height in water. Several patients 
in such a predicament have died in spite of all efforts to 
bring them aid, and it is to be feared when the water has 
subsided more that people will be found starved to death at 
the bottom of some of the inaccessible courts. Even beyond 
the completely flooded quarters the traffic of the town has 
become very difficult on account of the partial floods which 
necessitate long detours, and the closing of all except two or 
three of the bridges, which makes it tedious work getting 
from one bank to the other. The flood came on us rapidly 
and found in many places dead and dying persons. The 
rescuing of the dead bodies has led to many mournful scenes. 
In a poor dwelling the dead wife of the concierge was laid 
out on her bed in a room which was rapidly inundated. The 
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Street front of Boucicaut Hospital. Entrance to Boucicaut Hospital. 


Fig. 3. Fia. 4. 
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Court of Boucicaut Hospital. , . _— 
Boucicaut Hospital from within. 
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Entrance to Charité Hospital. Street front of Charité Hospital. 
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husband only just had time to escape with his life, and it 
was not until the next day that he was able to return in a 
boat with police assistance, when he found the death-bed 
floating about with the tables and chairs, and had to carry 
the corpse in his arm, to the boat. In the Faubourg 
St. Antoine a coffin which had just been fastened down 
was floating on the waters, and the cemetery on the 
Ile St. Denis was ransacked by the water, which burst open 
some of the tombs and liberated the coffins. 

The failure of the electric service not only stopped the 
lifts and the light-supply, but of course all therapeutic and 
diagnostic applications of electricity. The Faculty of 
Medicine had its basement and its heating apparatus flooded, 
and it is without heat, light, or telephonic communication. 
The Academy of Medicine is in the like plight, and it 
suspended its sittings last Tuesday week, but the other 
learned societies have not thus acknowledged defeat. At the 
Institute of France the Academicians came by boat, for the 
two courts of the enormous building have been converted into 
two deep lakes round which you can row asif in Venice. A 
short sitting was held by candle-light, all the members keep- 
ing on their hats and overcoats to keep themselves warm. 
But I must add that the institute, which did not suspend 
its sittings in 1870-71 even during the siege of Paris, makes 
it a point of honour that nothing shall interrupt its pro- 
ceedings. 

The damage done to the hospitals varied according to 
the quarters in which they were situated. The Boucicaut 
Hospital, situated in the Grenelle quarter, more than 600 
metres from the river, has been flooded out. The water first 
invaded the foundations and extinguished the furnaces and 
then rose into the wards. The 400 patients who were lying 
there were removed in the rain by the police and the fire- 
brigade, wrapped up in counterpanes, in boats and motor- 
cars requisitioned by the prefect of the police, and were 
carried to other hospitals. (See Figs. 1, 2,3, and4.) Four 
corpses which were awaiting burial were taken to the Necker 
Hospital. The Charité Hospital (see Figs. 5 and 6) had its 
courtyards and cellars flooded and could only be reached 
by foot-bridges. The Hotel Dieu had its furnaces and 
its kitchens flooded. The Salpétriére Hospital was in 
a like condition, and as this institution includes in its 
buildings the central laundry of several other hospitals 
havoc was wrought amongst the linen. These other hospitals 
(the Charité, the Baudelocque, the Laennec, the Cochin, and 
the Maternité) now wash and dry their own linen, and in all 
their courtyards shirts, blouses, sheets, and napkins can be 
seen floating in the wind and often dripping in the rain on 
laundry lines. The other more fortunately situated hospitals 
have not had to face this difficulty, but in most of them the 
electric supply has failed and has had to be replaced by 
candles, so that night operations, however urgent, are almost 
impossible of achievement. The Central Pharmacy of the 
hospitals was one of the first buildings to be invaded, and its 
stores had to be hastily brought up from its cellars and 
taken to warehouses. The pharmaceutical processes which 
it carries on have been suspended and the hospitals 
have had to draw upon the private pharmacies for their 
requirements. The suburban Ivry Hospital, which shelters a 
number of old people, was flooded, and. the Ville-Evrard 
Hospital has also been surrounded with water, but as yet its 
inmates have not left it, although its kitchen and furnaces 
have been flooded, and they have all had to take refuge in 
the upper storeys. 

The sanitary state of the city has given rise to grave 
anxiety which up to the present has not been justified by 
facts. Indeed, the mortality was actually less during last week 
than during the week previous (912 deaths to 925); there has 
been little illness from diseases of the respiratory organs, in 
spite of the risks of chill to which so many people have been 
exposed. Measles alone has increased, but there were only 
three deaths from typhoid fever against seven in the previous 
week. It can be said truthfully that the sanitary condition 
of Paris is better than it was this time last year, but of 
course it is to the time of the decline of the waters that 
we must look with the greatest anxiety. Wherever the 
water retires it is leaving a sticky and possibly dangerous mud 
which needs disinfection, and which gives rise to fears of 
fever. Although the pipes for drinking water in most places 
have not been damaged, Parisians have been advised to take 
the easy precaution of boiling their water. In the suburbs, 
where places have been cut off from any water-supply, 





water-carts distribute daily 10 litres to each family for all its 
wants. Well-to-do people are sending carriages to Paris to 
bring back extra water-supplies. The Superior Council of 
Public Health has adopted a number of resolutions, of which 
the text is as follows :— 

In the flooded areas or in those drawing their water from such areas, 
the water having been soiled is extremely dangerous and will be so for 
some time to come. ...... To prevent serious epidemics, especially of 
enteric fever, it is absolutely necessary that no water from springs, the 


river, wells, cisterns, fountains, public canals, or like sources shall be 
used for drinking or cooking purposes until it has been boiled. 

Since vegetables have been fouled by the water, it is strongly 
recommended that they shall not be eaten raw. ...... It is dan- 


gerous to re-occupy a flooded house before the following sanitary 
precautions have been taken. Cleanse the house of all the mud, 
slime, and dirt which the water has left behind, which can be more 
readily done by spreading plaster or lime on it todryit up. The dirt 
thus removed should be piled in heaps and these heaps disinfected by 
thorough mixing with quicklime, using about 5 kilogrammes of lime to 
the cubic metre of refuse. Care must be taken not to make these heaps 
in the neighbourhood of wells. When all the mud has been removed 
the soil around the houses should be disinfected with milk of lime, and 
the floors inside them by liberal washing with water. The walls of the 
flooded houses should be scraped and whitewashed with lime. All 
mattresses soiled by the floods should be burnt and other bedding 
cleaned and disinfected as far as possible. Uitimately fresh air and 
rough ventilation will be found the best means of drying and 
purifying the houses, and the lighting of large fires, keeping them 
} 
I 





vurning fora long time with doors and windows open, will be found a 
t effective measure in drying rooms. .. All corpses of drowned 

inimals must be buried deep and covered with quicklime immediately 
At the time of appearance of this account, the floods, 

which as I write are beginning to abate, will certainly have 

subsided to some extent. But many weeks must elapse and 

an enormous sum of money must be spent before all the 

devastation wrought by such a disaster can be made good. 
Paris, Jan. 3lst. 


(FrRoM A SPECIAL CORRESPONDENT.) 

I give below a brief sketch of the salient points in the 
floods of Paris. The daily papers have given such full and 
accurate descriptions that all the world is familiar with the 
general features of the catastrophe. But your readers may 
like to have some observations especially on the medical 
position and on the splendid morale of the sorely tried 
citizens. 

The Seine first began to reach an ominous height on 
Jan. 2lst, when it rose to 5:76 metres. On the 22nd the 
Navigation Bureau posted the laconic message: ‘‘In con- 
sequence of the increased supply of its tributaries, the 
Marne, the Grand Morin, and the Yonne, the Seine will rise 
another metre and a half”! It had then reached a height of 
6°59 metres at the Pont Royal, where the normal height is 
2:48. By Saturday, Jan. 29th, the water had risen to 9-50, 
and it is no exaggeration to say that no quarter of Paris in 
the vicinity of the river on the left bank, except the high 
yround of Montparnasse, has escaped without some flooded 
cellars or burst sewer pipes, while on the right bank the city 
has suffered severely and to an extent that no one could have 
possibly anticipated. 

Passy was the first quarter inside the fortifications to 
feel the flood. Then, one by one, the low-lying streets 
near the quays filled with water till Grenelle, the Palais 
3ourbon (le Chambre des Députés), the Quai d’Orsay, and 
the Luxembourg quarter below the Boulevard St. Germain, 
on the left bank could only be reached in carriages or boats. 
On the right bank Avenue Montaigne and the streets Jean- 
Goujon and Francois Ier form with Cour la Reine a series of 
canals; before the Gare St. Lazare is ‘‘a desert of moving 
water,” but the hidden evils of underground flooding and sub- 
merged cellars are to be found everywhere in the quarters of 
the Elysée, the Palais Royal and the Temple, while as far 
away from the Seine as the Boulevard Pereire sewer pipes, 
which had been burst by the forcing back of sewage against 
the rising water, have filled the open railway cutting with a 
terrible compost fraught with the greatest danger for the 
inhabitants. 

The Disoryanisation of Traffic. 

The disorganisation of traffic has been universal, The 
underground railway, the ‘‘ metro,” began to show signs of 
the trouble as early as Jan. 22nd. The new line from the 
Rue Clignancourt to Porte d’Orléans, only opened on Jan. 10th 
and crossing the river by a tunnel under the Ile de la Cité, 
was the first line to be put out of action, but by Jan. 29th 
the only part of the main lines not interrupted was between 
the Place d’Italie below the Jardin des Plantes and 1’Etoile, 
this line forming one of the few means of communication 
between the two banks, and obviously a very indirect one. By 
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Jan. 24th the power house of the electric trams was flooded 
and these ceased to work, while the cumbrous steam trams did 
double duty with the motor omnibuses, till the insecurity of the 
bridges obliged the authorities to confine their circulation to 
one side of the river only. By Friday, Jan. 28th, many of the 
ordinary routes were covered with water, and one met a 
Bastille-Porte Rapp tram lumbering in a bewildered fashion 
down the Rue de Rennes to what was left uncovered of the 
3oulevard St. Germain. Much congestion of traflic was 
caused by the intermittent closing of the bridges, but by 
the 27th only the Pont Neuf and the Pont d@’Alexandre III. 
remained open, the Pont Royal being safe but useless, as the 
lower part of the Rue du Bac was under water. 

Traffic by boats was speedily organised, the boats being of 
every shape and size, from the big lifeboats requisitioned by 
the Government to carry food to the distressed suburbs to the 
small skiffs which plied about the fashionable quarters of the 
Elysée and Palais Bourbon. In this quarter one saw well- 
dressed Parisiennes being rowed to some big hotel in the 
Rue de Bourgogne or the Avenue Montaigne. They ring and 
the huge doors open slowly ; they glide into the courtyard and 
the doors close with mysterious gurgling. The situation had 
its mediwval or Venetian charm, and many of these ladies 
attempted to see only the romance or the fun, but the terrific 
destruction and widespread misery were none the less apparent 
tothem. In all the partially submerged streets a service of 
military carts was established to ferry passengers across the 
watery waste. Hoisted by a kindly policeman into a 
tumbril reminiscent of the days of the Terror, we are 
jolted over the disintegrated block pavement, half of which 
is floating on the surface of the seething water. And 
throughout this upheaval of all established order the 
dispatch with which arrangements were made to minimise 
the discomfort was astonishing. On Friday, Jan. 28th, foot 
passengers crossing the Pont d’Alexandre were obliged to 
wait for a passing carriage or motor and hang on to the foot 
rest to be carried over the pond that separated the bridge 
from the part of the Esplanade des Invalides still above 
water. By Saturday morning they passed dry shod over 
little foot bridges built by the sappers to whom Paris owes 
an incalculable debt of gratitude. It the sappers 
who constructed the wooden platforms which have for days 
formed the sole means of egress from the submerged houses, 
and the swiftness and ingenuity of their work were remark- 
able. I watched them busily sawing the planks of the side- 
walk of the Pont d’Iéna for these emergency landing stages, 
and can understand the general praise which they received 
for promptness and dexterity. Without their work in pro- 
tecting and barricading the north river wall the basement of 
the Louvre might have been flooded, with 
damage to its priceless contents. 

So much, in a few words, for internal traffic: the com- 
munication with the outer world has been preserved in a 
manner which redounds with credit to the sorely-tried 
officials. Thanks to the codperation between the railway 
companies, leaving or entering Paris has been throughout 
possible, though complicated. The Gare des Invalides being 
completely submerged, the suburban trains were transferred 
to the Mont Parnasse station, without even a change in the 
time table. The Paris-Lyon-Marseilles railway struggled 
valiantly to maintain a regular service up to Jan. 27th, when 
they were forced to abandon the Gare de Lyon and accept 
the hospitality of the Gare de 1’Est, from which point, vid 
Chiilons-sur-Marne, passengers for the south could join their 
train at Dijon. 


was 


The Failure of Light-supply. 

The failure of the light-supply was localised by the more 
or less favourable situation of the different power houses. 
Reports came from Passy on Jan. 22nd that the electric lifts 
had stopped running and that the lights had been cut off in 
some houses, but the electricity furnished by the Ville de 
Paris did not fail until the 27th. Except in the quarters of 
Clichy and Levallois the gas-supply has been uninterrupted, 
so only the larger thoroughfares have been affected. 

Many buildings supply their own electricity, and the plants 
as arule have been submerged. The Chamber of Deputies 
has been plunged in darkness ; a few oil lamps last used for 
the National Convention was the only available makeshift. 
Many theatres have suffered, of course, by the failure 
of light. The Opéra, Variétés, Folies-Bergéres, Parisiana, 
and Vaudeville all closed on Sunday, Jan. 30th, owing 
to the lack of light, while many restaurants were obliged 
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to shut their doors. Electricity failed the Champs Elysées 
on the 27th, and on the 29th the flooding of the lighting 
stations on the Rue Berger plunged the Grand Boulevard 
from the Opéra House to the Boulevard Poissonniére in 
semi-darkness; further west both the Elysée Palace and the 
British Embassy are using oil lamps. ‘* King” Pataud’s 
existence has been justified. Most of the café proprietors 
had learned a lesson from the last strike of the electricians, 
when Pataud exercised his power, and had provided them- 
selves with gas, while the smaller establishments were pre- 
pared to utilise oil lamps and candles stuck in bottles. The 
discomforts and privations seemed to me to be better borne 
by the people than the darkness. Paris is a city of brilliant 
streets and feverish movement, and the gloomy rows of 
evacuated houses caused a melancholy that many could not 
shake off, and in the evening the crowds, gathered at every 
corner where the effects of the flood might be seen, wore 
an inexpressible air of sadness due to the unaccustomed 
silence and blackness. 
The Food-supoply. 

Here also organisation and courage have triumphed 
Rumours have been rife as to the shortage of food to be 
caused by the non-arrival of the trains and the flooding of 
cellars where large stores were kept, but owing to the 
measures taken by the authorities for giving precedence to 
trains carrying victuals, and to the hearty codperation shown 
by all classes of tradespeople, only temporary inconvenience 
has been felt in certain quarters. If the submerged ovens 
obliged the bakers to fail their customers for one day, by the 
next they had made miraculous arrangements and the ‘‘ petits 
pains ” appeared as usual. The St. Lazare quarter had no 
milk on Jan. 28th, but the other parts of Paris were served, 
and the hospitals, owing to the facilities given by the Market 
Commissioner, were able to maintain their supply of food 
throughout. 

A slight rise in the price of meat and vegetables was 
noticeable in some quarters, but on the 28th potatoes were 
being sold at a penny a pound and eggs at a franc a dozen 
in the market on the Place de 1'Alma. An attempt made by 
two small grocers in the Temple quarter to raise their prices 
met with such savage remonstrance from the crowd that 
their example was not followed. The episode has been fully 
| described in all the journals and there is no doubt that a 
tragedy was only just averted. The chief cause of shortage 
in the shops was the rush made by excited people to order in 
quantities of stores. The scene at the large groceries 
resembled the box-office of a theatre before a gala night or a 
London post-office just before Christmas. The customers 
| had to stand in line half an hour before being served, and 
such articles as rice, flour, macaroni, and butter were sold 
out every evening, but in no case was the price advanced. 
In Clichy and Levallois the water-supply has failed and a 
daily allowance is being distributed in Passy, while many 
suburbs supplied by the reservoir at Choisy-le-Roi have been 
without drinking-water since the 27th, but in Paris itself 
there is no failure in the supply. 

Medical Organisation. 

Enormous efforts have been made throughout by th 
Assistance Publique, reinforced on all by a truly 
generous public, to carry on the work of attendance on the 
sick during the time of stress. One of the gravest difficulties 
which have taxed the splendid organisation of the Assist- 
ance Publique has been the necessary evacuation of two of 
the menaced hospitals. Several days before M. Champoux, 
the director of the immense hospital at Ivry, began to prepare 
for the removal of the 2400 sick, aged, and impotent people 
under his care, and the highest praise is due to the prompt 
and efficient way the pathetic task was performed. In 
few hours the inmates were carefully transferred by motors, 
some to the Hospital Bicétre, others to the Salpetriére, 
where the number of beds has been doubled. On Jan. 28th 
the director of the Hospital Boucicaut in the Rue de la 
Convention hastily asked the help of the police to remove his 
400 patients from the rising danger. With the aid of some 
sappers and firemen, and in the presence of M. Lépine, the 
painful evacuation took place. The hospital bakeries were 
submerged in the Rue Scipion, and the stores of drugs, Xc., 
kept in the cellars of the Ecole de Pharmacie, Quai de 
Tournelle, were threatened, but with the promptness which 
has characterised Parisians throughout, this catastrophe was 
averted, and the stores were moved out of danger, and 
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other baking machines quickly acquired to provide not only 
for the daily wants of the hospital but an increase of 7000 
pounds of bread for the homeless victims outside their walls. 
The tragedy of the last week has nowhere perhaps been more 
poignantly felt than in witnessing the removal of sick and 
dying, who, wrapped up in coverlets, were handed over to 
their rescuers, who carried them carefully to the boats, 
whence they were put in motors and taken to the hospitals 
of Necker, Cochin, and Laennec. 
Furebodings. 

Up to the present the terrible calamity has produced, with 
few exceptions. only material losses—even the baby born on 
a raft did, itis said, quite well. The distress is appalling, but 
it has been met by such prompt measures on the part of the 
authorities, charitable associations, and private people for 
relieving the victims, that the loss of life has been small in 
view of the extent of the area affected, and statistics fur- 
nished by M. Bertillon show no increase in disease as yet. 
he homeless victims have been housed and fed in the 
convents of St. Sulpice and Sacré Cceur, at Charenton, as well 
as in the schools, municipal bureaux, and even in the Charity 
3azaar building in the Rue Pierre Charron. 

The fear of the aftermath, in a sanitary rather than in a 
pecuniary sense, is becoming general, and the stringent 
regulations proposed by the sanitary committee summoned 
by M. Lépine under the presidency of Dr. Roux prove that it 
is well founded. But all that can be done is already started 
in the doing. It is settled that all flooded houses are to be 
disinfected, the soil surrounding the houses is to be turned 
over, and all drinking water is to be boiled till further 
notice. At the Municipal Council there have been vigorous 
protests against the pessimistic words of some of the journals 
which are representing Paris as necessarily being in the 
future a huge necropolis. The extent of the danger caused by 
the bursting of the sewers and the dissemination of filth by 
the flooding of the underground railway cannot be estimated 
till the flood has subsided, but all feel that it will be many 
months before Paris can repair the disaster. 

Fears are entertained that the subsidence of the water may 
be attended by terrible consequences, as the soil has been so 
excavated that it is possible that many buildings may 
collapse ; especially round the Place du Havre, in front of the 
Gare St. Lazare, is this apprehension acute, and a gradual 
subsidence wi!l be less dangerous than a sudden one. 
The numerous cafés in this quarter and the Hotel Terminus 
have been evacuated and all circulation forbidden near the 
dangerous quarter. The peril of buildings collapsing and 
roadways caving in causes great anxiety in this neighbourhood, 
and among the losses caused by the flood must be counted 
the departure of many of the foreign colony, out of whose 
pockets the shopkeeper makes so much of his profit. 

Parisians begin to realise the imprudence of having allowed 
their city to be so undermined, and the engineers who sounded 
the unheeded note of warning have had their wisdom proved 
in a melancholy fashion, but these are matters which it is 
impossible to say anything about. The good thing is that 
the organisation for taking all possible precaution against 
widespread disease is in being. 

The Splendid Spirits of Paris. 

Paris would not be Paris if in the midst of all her trouble 
she did not laugh. The good-humoured soldiers and police- 
men are everywhere, distributing bread from house tw house 
out of huge military wagons, calling encouragingly to the 
hungry when they are obliged to go back for fresh supplies, 
helping people into boats, guiding them along the frail 
wooden board walks, and gently pushing back the too 
curious who would run into danger. All these people 
conduct their difficult and arduous business gaily, with 
perpetual interchange of chaff or comic sympathy. Very 
popular people are the possessors of long rubber boots. I saw 
one of them carrying a butcher boy with his basket on his 
shoulder to deliver his wares and the boy was hanging on to 
him as calmly as if he had never heard of an ‘‘ escalier de 
service,’ but with the air of enjoying a pick-a-back ride. 
Stilts required more practice, as one unfortunate man 
proved to me, for, having nearly gained the edge of a 
miniature lake, the jests of the watching crowd upset both 
his gravity and balance. Stilts where the ground below 


cannot be seen clearly are untrustworthy articles. 
‘*One does what one can” seems to be the motto adopted 
by the Parisians. From one house the doctor was seen 











emerging in frock overcoat and immaculate top-hat, with his 
trousers tucked up to his knees and carrying his boots and 
socks in a towel! A motor carrying an ambulance flag 
dashes to the edge of a canal ; no boatman can be found to 
take the doctors hurrying to a sick bed, but one of the 
motorists is provided with rubber boots and hastily takes his 
companions pick-a-back, one after the other, and deposits 
them more or less carefully in an empty boat, seizes the oars, 
and is off, determined that the patient’s wait shall be as brief 
as possible. One of the most noticeable things during 
this sad week has been the unselfishness and untiring 
devotion shown by the cruelly distressed people. The 
masons and labourers have worked night and day at 
their task of shoring up breaches in the _ parapets, 
building barricades before the advancing waters that 
threatened to submerge the Place de la Concorde by piling 
up sacks of cement on the stone parapet. The women of the 
Red Cross Society have worked untiringly to provide shelter, 
clothing, and food for the homeless in the Convent of 
St. Sulpice, as well as carrying food, sometimes by ladder, 
to the unfortunates who were able to stay in the upper parts 
of their miserable dwellings ; while the subscription list grows 
rapidly, swelled by the sous of the luckier workpeople, till 
the task of caring for the 80,000 victims is assured. Much 
has been said and written during the last year by the French 
people themselves on the decadence of their nation, but in 
view of the true spirit of fraternity evinced and the prompt 
and efficient grasp of the best methods to ameliorate the 
appalling catastrophe which has overtaken them, one may 
give a hearty assent to the Frenchman who said, ‘* Quand il 
y a dans un pays, tant de belles ‘imes, il n’est pas permis de 
désespérer.”’ 
Paris, Dimanche, Janv. 30. 





ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


A ComiTIA was held on Jan. 27th, Sir R. DOUGLAS POWELL, 
Bart., K.C.V.O., the President, being in the chair. 

The following gentlemen, having passed the required 
examination, were admitted Members of the College :—Henry 
Sherwood Ranken, M.B. Glasg. ; Christian Hugo Rippmann, 
M.A., M.D. Cantab. ; Christopher Rolleston, M.A., M.D. 
Oxon., L.R.C.P.; Eric Bellingham Smith, M.D. Lond. ; 
Ernest Frederick Gordon Tucker, M.B. Lond., L.R.C.P. ; 
Robert Stanton Woods, M.D. Lond., L.R.C.P.; and Carl 
Ernst Zundel, M.D. Lond., L.R.C.P. 

Licences to practise physic were granted to 59 gentlemen 
who had passed the required examinations. 

Diplomas in Public Health were granted jointly with the 
Royal College of Surgeons of England to the following 
gentlemen :—Devarayadoorg Venkata Giri, Walter Leigh 
Mackinnon Goldie, Arthur Henry Headley Huckle, Kombur 
Ramaswamy Krishnaswamy Iyengar, John Macpherson 
Johnston, Jagannath Vasudey Karve, James Alexander 
Milne, Herbert Wilberforce Perkins, Frederick Joseph 
Wilfrid Sass, Sidney Browning Smith, Edmund Fairfield 
Thomas, and Alexander Butchart MacArthur Thomson. 

The PRESIDENT announced that he had nominated Dr. 
H. B. Donkin as Harveian orator for 1910, and Dr. G. 
Newton Pitt as Bradshaw lecturer. Also that the Council 
had appointed Dr. A. E. Boycott to be Milroy lecturer for 
1911. 

The following communications were received: 1. From 
the Secretary of the Royal College of Surgeons of England, 
reporting proceedings of its Council on Nov. 11th, Dec. 9th, 
and Jan. 13th last. 2. From the Registrar of the General 
Medical Council, dated Dec. 17th and Dec. 20th last. 3. From 
the Clerk to the Privy Council, concerning the International 
Congress in Physio-therapeutics to be held in Paris in March 
next. Dr. H. Lewis Jones was appointed to represent the 
College. 4. From the Royal Sanitary Institute, inviting the 
College to send delegates to its Congress in Brighton in 
September next. It was left to the President to nominate 
delegates. 5. From Mrs. Playfair, offering to the College a 
portrait of the late Dr. Playfair. The offer was accepted and 
the thanks of the College were ordered to be returned to the 
donor. 6. From Dr. D. W. C. Hood, offering to the College 
a gold pencil-case formerly belonging to the late Sir William 














te 


id 











THE LANCET, ] 


ADAMS v. POMEROY FUND.—VITAL SPATISTICS. 





(Fes. 5,1910. 395 

















Gull. The offer was accepted and the thanks of the College 
were returned to Dr. Hood. 

Dr. Edward Liveing, Dr. Hood, Dr. H. W. G. Mackenzie, 
and Sir James Reid were elected as councillors. 

Dr. F. H. Champneys was re-elected a representative of 
the College on the Central Midwives Board for one year from 
April 1st next. 

The following resolution was moved by Dr. W. S&S. 
LAZARUS-BARLOW and seconded by Dr. F. W. ANDREWES :— 

That the President be requested to nominate a small committee to 
consider and report upon the teaching regulations and examinations 
in pathology for the Conjoint Diploma. 

The resolution was carried, and the PRESIDENT nominated 
the following Fellows to serve on the committee: Dr. 
Lazarus-Barlow, Dr. Andrewes, Dr. 8S. J. Sharkey, Dr. 
Frederick Taylor, Dr. W. P. Herringham, and Dr. Norman 
Moore. 

The following reports were received: 1. From the repre- 
sentative of the College on the General Medical Council on 
the proceedings of the Council during its sessions in 
November last. 2. Two reports from the Finance Committee. 
3. From the Examination Hall Buildings Committee. 4. Two 
reports from the Committee of Management, dated Oct. 19th 
and Dec. 7th. These reports were as follows: 

1. That the London School of Medicine for Women and the Edinburgh 
School of Medicine for Women be added to the list of recognised medical 
schools. 

2. That the Royal Free Hospital be added to the list of recognised 
hospitals. 

3. That the public health laboratories of the School of Medicine of the 
Royal Colleges of Physicians and Surgeons of Edinburgh be added to 


the list of laboratories recognised for the course of instruction for the 
Diploma in Public Health. 

4. That the Mater Intirmorum Hospital, Belfast, be recognised by the 
Royal Colleges for clinical instruction in medicine and surgery in con- 
nexion with Queen's College, Belfast. 

The books and other publications presented to the library 
during the past quarter were received, and the thanks of the 
College were returned to the donors. 

The PRESIDENT then dissolved the Comitia. 





ADAMS v. POMEROY FUND. 





Iv is hoped that the appeal made in these columns to relieve 
the plaintiff in this action of the expense, amounting to 
about £100, which the taxed costs do not cover, may now 
shortly be closed. The response has been generous and 
only a small balance of £21 Os. 6d. remains to be subscribed. 
The article in Vanity Hair of Oct. 7th, 1908, which was 
brought before the notice of the High Courts, contained a 
personal attack on the plaintiff, and was also bitterly directed 
against the whole medical profession. A full report of the 
action appeared in the British Medical Journal of Dec. 11th, 
1909, p. 1723, and a briefer account in THE LANCET of 
Dec. 18th, p. 1828. In determining to bring the action 
defending her own reputation the plaintiff was greatly 
influenced by the consideration that the attack was one on 
the whole medical profession ; her resolve was justified by 
the strong comments made by Mr. Justice Grantham on the 
article. Further donations will be gratefully acknowledged 
by the honorary secretary, Dr. L. Garrett Anderson, 
1144, Harley-street, London, W., who has received the 
following sums since the last list was published : 

£ «. d. e430 
The Home _ Counties Major P.Carr-White,I.M.S.010 0 
Branch, Incorporated =n 
Society of Medical 
Officers of Health ... ...3 3 0 


Already acknowledged ... 75 6 6 


Total sum received £78 19 6 








A New Russian University.—The Novoe Vremya 
has announced the opening of a university at Saratoff, the 
capital of the Volga district. This constitutes the tenth 
Russian university. Hitherto Russia has only had one 
university to each 16,000,000 inhabitants, all having come 
into existence within the last 150 years. The number of 
students in Russian universities in 1894 was barely 14,000, 
in 1906 it was 24,000, and two years later 33,000. All the 
universities are greatly overcrowded, especially as regards 
their laboratories and clinics. The town of Saratoff assisted 
the Government to establish the new university in its midst 
by contributing 1,000,000 roubles (£106,250), besides pro- 
viding the land on which it is built. 








VITAL STATISTICS. 





HEALTH OF ENGLISH TOWNS. 

In 76 of the largest English towns 7282 births and 5213 
deaths were registered during the week ending Jan. 29th. 
The annual rate of mortality in these towns, which 
had not exceeded 14:9 and 14-8 per 1000 in the two pre- 
ceding weeks, rose to 16:3 in the week under notice. 
During the first four weeks of the current quarter 
the annual death-rate in these towns averaged 15-2 
per 1000, and the mean rate in London during the same 
period was equal to 14:8. ‘The lowest annual’ rates of 
mortality recorded in the 76 towns last week were 5:3 in 
Hornsey, 8:5 in Willesden, 9:0 in Southampton, and 9:5 
in Derby; the rates in the other towns ranged upwards, 
however, to 23:1 in York, 23-5 in Newport (Mon.), 25°5 
in Bury, and 26:9’ in Hanley. In London the recorded 
death-rate last week was equal to 15°7 per 1000. 
The 5213 deaths registered in the 76 towns last 
week showed an increase of 464 upon the low number 
returned in the previous week, and included 361 which 
were referred to the principal epidemic diseases, against 
288 and 278 in the two preceding weeks; of these 
361 deaths, 165 resulted from whooping-cough, 52 from 
measles, 51 from diphtheria, 40 from diarrhcea, 36 from 
scarlet fever, and 17 from ‘‘ fever” (principally enteric), but 
not one from small-pox. The mean annual rate of mortality 
from these epidemic diseases last week was equal to 1:1 per 
1000, against 0-9 per 1000 in each of the two preceding weeks. 
No death from any of these epidemic diseases was registered 
last week in Bolton, Stockport, Rochdale, York, or in eight 
other smaller towns; the annual death-rates therefrom 
ranged upwards, however, to 3:1 in Devonport, 3-4 in 
Birkenhead and in Ipswich, and 3.8 in West Hartlepool. 
The fatal cases of whooping-cough, which had been 77, 
79, and 98 in the three preceding weeks, further 
rose to 165 last week, and caused annual death-rates 
equal to 2:‘1 in Ipswich and in Warrington, 2:5 in 
Plymouth and in West Hartlepool, and 3:1 in Devon- 
port. The 52 fatal cases of measles showed a further 
decline of 6 from the numbers in the two previous 
weeks; the highest annual rates from this disease last week 
were 1-4 in Ipswich and in Wallasey, 1:6 in Northampton 
and in Swansea, and 1:7 in Birkenhead. The 51 deaths 
referred to diphtheria exceeded the number in the previous 
week by 7, and included 12 in London and its suburban 
districts, 3 in Liverpool, 3 in Manchester and Salford, and 
3 each in Halifax and in Leeds. The 40 deaths attributed 
to diarrhcea showed some increase upon the low number in 
the previous week. The fatal cases of scarlet fever, 
which had been 24 and 31 in the two preceding weeks, 
further rose last week to 36, were proportionally most fatal 


| in Sunderland, Burnley, and Huddersfield, and included 11 in 





London and its suburban districts. Only 17 deaths in the 
76 towns were referred to ‘‘fever”; they included 2 in 
Manchester, in Portsmouth, and in Rotherham. The number 
of scarlet fever patients under treatment in the Metropolitan 


| Asylums Hospitals and in the London Fever Hospital, 


which had declined in the 15 preceding weeks from 2819 
to 2069, had further fallen to 1993 on Saturday last ; 
193 new cases of this disease were admitted to these hos- 
pitals last week, against 200 and 204 in the two pre- 
ceding weeks. The Metropolitan Asylums Hospitals contained 
2 small-pox cases on Saturday last. Of the 1468 deaths 
registered in London last week 322 were referred to pneu- 
monia and other diseases of the respiratory system, against 
285 and 291 in the two preceding weeks; these 322 deaths, 
however, were 106 below the corrected average number 
in the corresponding week of the five years 1905-09. The 
causes of 49, or 9°9 per cent., of the deaths registered last 
week in the 76 towns were not certified either by a registered 
medical practitioner or by a coroner. All the causes of death 
were duly certified in Leeds, Bristol, West Ham, Newcastle- 
upon-Tyne, Nottingham, and in 48 other smaller towns ; the 
49 uncertified causes of death in the 76 towns last week 
included 8 in Liverpool, 6 in Birmingham, and 4 both in 
Sheffield and in Hull. 


HEALTH OF SCOTCH TOWNS. 
In eight of the principal Scotch towns 783 births and 693 
deaths were registered during the week ending Jan. 29th. 
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The annual rate of mortality in these towns, which had 
been equal to 20°4, 16:7, and 15-5 per 1000 in the three 
preceding weeks, rose again to 19:1 in the week under 
notice. During the first four weeks of the current 
quarter the annual death-rate in these Scotch towns 
averaged 17:9 per 1000, and exceeded by 2:7 the 
mean rate during the same period in the 76 largest 
English towns. The annual death-rates last week in these 
eight Scotch towns ranged from 15:6 in Paisley and 15-9 
in Edinburgh, to 22:4 in Perth and 31:9 in Greenock. The 
693 deaths from all causes in the eight towns last week 
showed an increase of 130 on the number returned in the 
previous week, and included 99 which were referred to the 
principal epidemic diseases, against 82 and 77 in the two 
preceding weeks. These 99 deaths were equal to an annual 
rate of 2°7 per 1000; the mean death-rate from the same 
diseases in the 76 English towns last week did not exceed 
1-1 per 1000. The 99 deaths from these epidemic diseases 
in the Scotch towns last week included 54 from measles, 
17 from diarrhoea, 12 from diphtheria, 8 from whooping- 
cough, 4 from scarlet fever, and 4 from ‘ fever,” but not 
one from small-pox. The fatal cases of measles, which had 
been 37 and 46 in the two preceding weeks, further rose to 
54 last week, and included 44 in Glasgow and 8 in 
Edinburgh. The17 deaths attributed to diarrhoea showed an 
increase of 4 upon the number in the previous week; 6 
occurred in Edinburgh, 5 in Glasgow, and 3 both in Dundee 


and in Leith. The 12 deaths referred to diphtheria also | 


exceeded the numbers in recent weeks, and included 4 in 
Aberdeen, and 3 both in Glasgow and in Dundee. The fatal 
cases of whooping-cough, which had been but 4 in each of 
the two previous weeks, rose to 8 last week, of which 2 were 
returned in Glasgow, in Dundee, and in Greenock. Three of 
the four deaths from scarlet fever occurred in Glasgow. The 
4 deaths referred to ‘‘fever” corresponded with the 





number in the previous week, and included 3 in Glasgow | 


and 1 in Greenock. The deaths in the eight towns last 
week referred to diseases of the respiratory system, which had 
declined in the four preceding weeks from 181 to 101, 
rose again last week to 123, and exceeded by 12 the number 
returned in the corresponding week of last year. The causes 
of 20, or 2:9 per cent., of the deaths in the eight towns last 


week were not certified or not stated; in the 76 English | 
g's) | Lionel C. Hayes and Bernard G. Goodwin. 


towns the proportion of uncertified causes of death last week 
did not exceed 0:9 per cent. 





HEALTH OF IRISH TOWNS. 


In 22 town districts of Ireland, having an estimated popu- 
lation of 1,151,790 persons, 548 births and 467 deaths were 
registered during the week ending Jan. 29th. The mean 
annual rate of mortality in these towns, which had been 
equal to 22:3 and 19:1 per 1000 in the two preceding 
weeks, rose again to 21:1 in the week under notice. During 
the first four weeks of the current quarter the annual death- 
rate in these Irish towns averaged 20:6 per 1000, whereas the 
mean rate during the same period did not exceed 15:2 
in the 76 largest English towns and 17:9 in the 
eight principal Scotch towns. The annual death-rate 
last week was equal to 21:7 in Dublin, 20-1 in Belfast, 
21:0 in Cork, 21:6 in Londonderry, 16:4 in Limerick, 
and 13-6 in Waterford ; the mean annual death-rate last week 
in the 16 smallest of the Irish towns was equal to 24:4 
per 1000. The 467 deaths from all causes in the 22 town 
districts last week showed an increase of 45 upon 
the number in the previous week, and included 30 
which were referred to the principal epidemic diseases, 
against 28 and 29 in the two preceding weeks; these 30 
deaths were equal to an annual rate of 1:4 per 1000; in 
the 76 English towns the mean rate from the same 
diseases last week was 1-1 per 1000, while in the eight 
principal Scotch towns it was equal to 2:7. The 
30 deaths from these diseases in the Irish towns last 
week included 21 from whooping-cough, 3 from diarrhca, 
2 from diphtheria, 2 from ‘‘ fever” (enteric), and 1 each 
from measles and scarlet fever, but not one from small-pox. 
The fatal cases of whooping-cough, which had been 22 and 
18 in the two preceding weeks, rose again to 21 last week, 
and included 13 in Belfast, and 2 each in Lisburn, Tralee. 
and Newtownards. The 2 fatal cases of diphtheria occurred 
in Cork and Newtownards; and the 2 of erteric fever in 
Belfast and Cork. The deaths in the 22 town districts 








referred to pneumonia and other diseases of the respiratory 
system, which had been 138 and 107 in the two preceding 
weeks, rose again last week to 131. The causes of 21, or 4:5 
per cent., of the deaths registered last week in the Irish 
towns were not certified ; in the 76 English towns the pro- 
portion of uncertified causes of death last week did not 
exceed 0:9 per cent., and in the eight principal Scotch 
towns it was not higher than 2:9 per cent. 





THE SERVICKS. 
RoYAL NAVY MEDICAL SERVICE. 

IN accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Deputy Inspector- 
General of Hospitals and Fleets Standish Thomas O’Grady 
has been placed on the Retired List at his own request, with 
permission to assume the rank of Inspector-General of Hos- 
pitals and Fleets (dated Jan. 26th, 1910). 

The following appointments are notified : Deputy Inspector- 
General: W. H. Norman to Plymouth Hospital. Fleet- 
Surgeons: P. V. Jackson to Haulbowline Hospital; R. H. J. 
Browne to the Ganges, for Shotley Training Establish- 
ment; E. R. Dimsey, D.S.O., to the Zord Nelson ; 
A. G. Wildey to the Jupiter; E. C. Cridland to the 
lilustrious ; and R. Miller to the Lendon, on commissioning. 
Staff-Surgeons: H. Spicer to the Venerable and W. 8. H. 
Sequeira to the Repulse; R. A. Ross to the Argyll on re- 
commissioning ; G. Gibson to the Bellona; W. H. Pope to 
the Vulcan and G. E. Duncan to the Sentinel, on recom- 
missioning; J. C. G. Reed to the Sapphire, additional, and 
on recommissioning ; W. W. Keir to the Zondon, on com- 
missioning ; and P. K. Nix to the Zemeraire. 





RoyaL ARMY MEDICAL Corps. 

Captain George H. Richard is placed temporarily on the 
Half-pay List on account of ill-health (dated Jan. 25th, 
1910). 

Captain John G. Berne retires on retired pay (dated 
Feb. 2nd, 1910). 

The undermentioned Lieutenants, from the Seconded List, 
are restored to the establishment (dated Jan. 11th, 1910): 


The following officers have been appointed honorary sur- 
geons to His Excellency the Viceroy of India: Surgeon- 
General A. T. Sloggett, C.M.G., A.M.S., Principal Medica} 
Officer, Poona Division, vice Surgeon-General O. E. P. Lloyd, 
V.C., A.M.S. Colonel R. H. Forman, A.M.S., Principa) 
Medical Officer, Bombay Brigade, vice Lieutenant-Colone} 
G. E. Hale, D.S.O. Lieutenant-Colonel 8. F. Henderson, 
Secretary to the Principal Medical Officer, His Majesty’s 
Forces in India, vice Major Dalton. 

Captain D. Richmond and Captain R. B. Hole, on return 
from India, are appointed for duty in the Cork District. 
Captain P. G. Hyde is transferred from the Cork to the Dublin 
District. Captain J. W. L. Scott has been appointed a 
Specialist in Radiography, and posted to the 4th (Quetta) 
Division. Major H. V. Dillon has been transferred from the 
Southern to the Northern Command, England, and appointed 
to the medical charge of troops at Scarborough. On 
termination of a course of Instruction at the Royal Army 
Medical Corps Depot and School of Instruction, Aldershot, 
Lieutenant H. R. Edwards, Lieutenant W. Mathison, Lieu- 
tenant K. Comyn, Lieutenant C. M. Nicol, Lieutenant E. C. 
Stoney, Lieutenant A. P. O'Connor, and Lieutenant R. M. 
Davis are posted for duty to the Eastern Command. 
Lieutenant A. G. Jones, Lieutenant J. M. Weddell, Lieu- 
tenant V. P. Hutchinson, and Lieutenant T. W. Stallybrass 
are posted for duty to the Southern Command. Lieutenant 
F. W. M. Cunningham, Lieutenant T. H. Dickson, Lieu- 
tenant R. C. G. M. Kinkead, and Lieutenant H. V. Stanley 
are posted for duty to the Irish Command. Lieutenant H. G. 
{obertson is posted for duty to the Northern Command. 

INDIAN MEDICAL SERVICE. 

Colonel C. P. Lukis has been confirmed as Director- 
General of the Indian Medical Service in succession to Sir 
Gerald Bomford, K.C.I.E., retired. 

The Viceroy has selected Lieutenant-Colonel G. F. A. 
Harris, Officiating Inspector-General of Civil Hospitals, 
United Provinces, to succeed Colonel R. Macrae as Inspector- 
General of Civil Hospitals, Bengal, at the end of February 
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Major P. B. Haig is posted as Agency Surgeon in Bhopal. 
Lieutenant-Colonel H. E. Drake-Brockman becomes Agency 
Surgeon in Baghelkhand. Captain C. M. Goodbody is 
appointed Agency Surgeon in Alwar. The services of 
Captain Jones are placed temporarily at the disposal of 
the Bombay Government. Captain McGillivray reverts to 
military duty. Captain Ritchie, Civil Surgeon, Chittagong, 
is granted combined leave for two years. Lieutenant W. J. 
Simpson is appointed for duty with the 35th Scinde Horse 
it Peshawar. 
TERRITORIAL FORCE. 
Royal Army Medical Corps. 

Attached to Units other than Medical Units.—Lieutenant 
ohn F. Crombie to be Captain (dated June 24th, 1909). 
Captain John R. Armstrong resigns his commission (dated 
Jan. lst, 1910). 

INDIAN MEDICAL SERVICE EXAMINATION. 

The competitive examination for commissions in the 
Indian Medical Service was held on Jan. 24th, 25th, 26th, 
47th, 28th, and 29th, for which 26 candidates presented 
hemselves for 13 vacancies. The subjects of the examina- 


tion were medicine and therapeutics, surgery and eye 
liseases, pathology and bacteriology, surgical anatomy, 


physiology, midwifery and diseases of women and children, 
pharmacology, and toxicology. The following is a list of 

the successful candidates with the marks obtained by them 
ut of an aggregate of 5100 marks: 






Marks. 

Robert Forrester Douglas MacGregor, M.B., Ch.B. Edin., 

Edinburgh University pa és = én 3 
hdwa ialwey Kennedy, M.B., B.Ch., B.A.O. R.U.I., Queen’s 

College, Cork .. ve re 29 
Arthur Lewin Sheppard, M.B., B.S.Durh., Durham Uni- 

versity : : ; ; ' c is .- $510 
aul Knighton Gilroy, L.R.C.P., M.R.C.S., St. George's 

Hospital - oS / ; . 3436 
Joseph Arthur Alexander Kernahan, L.R.C.P., M.R.C.S., 

St. Bartholomew's Hospital ; * .. 3428 
Maurice Lionel Corrie Irvine, M.B., B.S. Lond., L.R.C.P., 

M.R.C.S., St. Thomas's Hospital.. 3408 


Ernest William Kirwan, M.B., B.Ch., B.A.O. R.U.T., Royal 
University of breland ue s =e nr : « 3067 
Anath Nath Palit, F.R.C.S., L.R.C.P. Edin., Edinburgh and 


University College Hospital ” og * ; sas Goal 
John Valentine MacDonald, M.B., Ch.B. Edin., Edinburgh 
University —... ’ a oie a bee 3 - $219 
Hiubert Alan Hirst Robson, M.B., B.S. Lond., L.R.C.P., 
M.R.C.S., St. Thomas's Hospital ae aie ip -« Geel 
ieorge Lawrance Duncan, M.B., Ch.B. Edin., Edinburgh 
University... ee re ‘as ass 2 = . 0245 
Kalyan Kumar Mukerji, L.M.S. Calcutta, L.R.C.P. Edin., 
D.P.H. Cantab., Calcutta and Liverpool Universities oak 12 
Cecil George Howlett, M.B., Ch.B.Manch., Manchester 
University ihe oe asd aes ase ona .. 3074 


RoyaAL ARMY MEDICAL Corps EXAMINATION. 


The following is a list of successful candidates for com- 
nissions in the Royal Army Medical Corps at the examination 
held in London last month. There were five vacancies, for 
which 31 candidates presented themselves :— 


Marks. 
J. Gilmour, M.B., B.Ch. Edin., F.R.C.S. Edin., Edinburgh 
University bea "a ‘os om wea oes - . 647 
W. W. Treves, M.B., B.Ch., B.A. Cantab., F.R.C.S.E., 
Cambridge University and London Hospital... om ‘ 642 
J.T. Simson, M.B, B.Ch. Edin., Edinburgh University so. Of5 
©. Robb, M.B., B.Ch., B.A.O. R.U.1., Queen’s College, Belfast 565 
HE. T. Gaunt, M.B., B.Ch. Birm., Birmingham University 557 


Sir ALFRED H. KEOGH, K.C.B. 


The Army and Navy Gazette in its current issue has the 
following note in appreciation of the splendid work which 
Sir Alfred Keogh has done for the department which he 
represents :—‘‘ As it is now known that Sir Alfred Keogh 
practically ceased to be Director-General of the Army 
Medical Service on the last day of December, 1909, by pro- 
ceeding on leave prior to being gazetted out carly in March, 
a fitting opportunity occurs to review the reforms that have 
been made in the Service which he has directed since 
January 1, 1905. We have from time to time during that 
period adverted to his doings, his difficulties, and his 
successes, so all that now remains is to summarise the work 
done during his tenure of office. These include the establish- 


ment of the Royal Army Medical College and the Queen 
Alexandra Military Hospital at Millbank, which came into 
being on the recommendation of the Reorganisation Com- 
mittee, on which he served; the new Nursing Service, as 
also the grading and training of the rank and file of the 
R.A.M.C. ; and the School of Sanitation at Aldershot and 











the introduction of sanitation into the examination of all 
officers of the Army. But the great achievement with which 
he must be credited is the establishment of the medical 
service of the Territorial Force, with its organisation of units 
on a proper war basis; while the scheme for voluntary aid 
in war, which is being now taken up by the Red Cross 
Society and is spreading like a net over the whole country, is 
entirely due to Sir Alfred Keogh’s foresight. The warrant 
limiting the rank of lieutenant-colonels, so much needed, was 
issued during his directorship, and the codrdination of the 


methods of examining recruits by the appointment of 
inspectors in every command was brought into force. 
These important reforms clearly prove that Sir Alfred 


Keogh’s time spent at the head of the Army Medical 
Service has not been an idle one. That his position for the 
last five years |has not been in any sense ‘a bed of roses’ 
we well know. If he has achieved much it has been at 
the cost of dogged opposition, but a continuity of policy 
is necessary in the interests of the medical service. Much 
has been done forit, but it is not perfect yet, and will not be 
so till further reforms are instituted and more money spent 
on it.” 


Miss Sidney Browne, R.R.C., has been appointed matron- 
in-chief to the Territorial Nursing Service. 





Correspondence. 


** Audi alteram partem.” 


CIVILISATION AND THE CORSET. 
To the Editor of THE LANCET. 

Sir,—I have read with much interest Mr. Heather Bigg’s 
reply to the various criticisms evoked by his letter in support 
of corsets, and am much impressed by the thoroughness and 
care with which he has gone into the question, and especially 
with the trouble he has taken to get fresh evidence in support 
of his contentions. Since he has given special attention to 
the views expressed in my letter, and as I am still strongly of 
opinion that the majority of healthy women would be better 
without stays, I feel justified in making a further contribution 
to the discussion. 

Let me first say, by way of finding some ground of agree- 
ment with Mr. Bigg, that I believe many women do need the 
support of a suitable corset. In my first letter I admitted its 


| remedial value, and was then thinking of the pathological 


conditions for which we have the authority of Mr. Arbuthnot 
Lane. I also admit that a number of women need some 
form of abdominal support for conditions which are structural 
rather than pathological. I believe, though I cannot give 
absolute proof of it, that evolution, through the wearing of 
corsets for many centuries, has produced by adaptation a 
type of woman that cannot easily do without them. The 
fact that some women seem quite unable to give them up 
supports this contention, though I believe strongly that most 
women would not need them if they had never begun 
wearing them. Undoubtedly, also, the older a woman gets 
the more difficult is it for her to discard corsets, and there 
comes a time in her life when it would be very difficult and 
possibly unwise for her to do so. Again, women who have 
borne children not infrequently need artificial support to do 
the work of weakened abdominal walls, and for these some 
form of corset is perhaps necessary. But apart from these 
cases, there is, in my opinion, no reason why any normal 
woman should wear a corset, provided she dresses suitably, 
and is to a certain extent above the dictates of fashion. 
Most fashionable dresses are designed to be worn with a 
corset ; it sustains their weight, which would otherwise drag 
harmfully on shoulders or waist. Mr. Bigg in his letter 
mentions the fact that at the age when most women begin 
to wear corsets ‘‘ the loin band becomes the means of hang- 
ing the skirt to the hips,” but the ideal dress to wear without 
a corset is one which does not need this support. It should 
fit closely to the figure, and so secure an even distribution of 
its weight. Such a dress is found in the ‘‘ reform” dress 
initiated in Germany, or in the ‘‘princess’’ dress so much 
worn in recent years in England. 

Now I submit that if all women were suitably dressed and 
unstayed they would be healthier and freer in movement, and 
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corsets would become almost entirely remedial. Evolution 
would work beneficially and in time produce a type possess- 
ing adequate abdominal walls and peritoneal slings. Mr. 
Bigg himself opines the likelihood of evolution tending to 
produce this type, and surely it is natural and best for the 
future physique of the race to allow it to act in this way. 

Mr. Bigg, in his reply, restates his reasons in favour of 
corsets, reasons which surely apply equally to men with 
women. Why, then, should not men also wear corsets? In 
his first letter Mr. Bigg gave the special abdominal organ as 
a reason for women wearing them, but I do not see howa 
corset can help that organ. To me it appears that it would 
tend to press in a way that would be harmful to it. 

In meeting my criticisms Mr. Bigg says that my first 
argument is illogical, but he must pardon me if I say that 
I do not think what I actually said admits the interpretation 
that he put on it. Surely, if there are many women who 
are better and far more comfortable for having abandoned 
corsets, and if those brought up without them never feel the 
need of them, it is quite logical to argue a strong prob- 
ability that the majority would be better without them. Mr. 
Bigg’s answer to the respiratory argument does not to me 
appear convincing. He quotes a statement from Marshall’s 
‘* Physiology,” which leaves it an open question as to 
whether pectoral breathing is due to stays or a provision to 
meet women’s special need. He then says that he closely 
watched some young ladies playing hockey, many of whom 
did not wear corsets, and that, as he anticipated, they all 
breathed pectorally. I should myself have anticipated this. 
In people out of breath, both men and women, all the breathing 
capacities are brought into play, and the pectoral type 
becomes most obvious, especially in women, whose prominent 
breasts make it show more than is the case with men. If 
Mr. Bigg will watch some men under the same conditions, 
as, for instance, during the intervals of a game of Rugby 
football, he will see that they also breath pectorally. 

It seems to me, however, that breathing is never exclusively 
of one type, and therefore it is more correct to say that the 
pectoral or abdominal form predominates. To appreciate 
fairly the comparative degree of each type, I think it is 
essential to have the subject not breathless but breathing 
quietly and naturally as when at rest. The observations can 
be best made if the subject is stripped to the waist, though 
this is not necessary if the clothes fit closely to the figure 
and are not too thick. In a period of eight years of chest 
work I have examined a considerable number of people of 
both sexes who were free, or nearly free, from lung mischief. 
I was able to observe their breathing while lying flat on their 
backs or standing upright, and I came to the conclusion 
that women who do not wear stays breathe abdominally as 
much as men, while even those who wear them show a con- 
siderable amount of abdominal breathing when their stays 
are off. I can also support Dr. J. Kirkland’s statement about 
the breathing of uncivilised women. Some years ago when 
travelling in the South Sea Islands I had the opportunity of 
observing the Samoan and Tongan natives. Many of their 
women walk about bare to the waist, and I can only say that 
their breathing did not appear to me to be more pre- 
dominantly pectoral than that of the men; moreover, they 
were splendidly developed and upright in carriage, and 
possessed figures which put to shame the majority of 
civilised women.—I am, Sir, yours faithfully, 

CEcIL E. Fisu, M.B. Cantab., 


West Worthing, Jan. 29th, 1910. Vale of Clwyd Sanatorium. 





CLAMPS IN GASTRO-ENTEROSTOMY. 
To the Editor of THE LANCET. 


Sir,—Early this year I had a somewhat similar experience 
to that recorded by Mr. Sinclair White in THE LANCET of 
Jan. 22nd. I performed posterior gastro-jejunostomy upon 
a man, 36 years of age, on account of a chronic duodenal 
ulcer. Clamps for the stomach and bowel were used. 

At the conclusion of the operation the condition of the 
patient was far from satisfactory ; he was pale and presented 
the appearance of a person about to vomit. This I attributed 
to the effects of the anzsthetic. Almost immediately on his 
return to the ward a nurse was sent with the urgent message 
that the patient had vomited a pint of blood. For the 
moment I was not quite sure what to do, for it was by no 
means Clear whether it was the ulcer or my wound that was 








bleeding, though of course the probabilities were greatly in 
favour of it being the wound. 

Fortunately, there was some delay in the next case being 
brought to the theatre, so I was disengaged and at liberty to 
go to the ward and ascertain the true state of affairs. Just 
before my arrival at the bedside the man again vomited a 
pint of blood. His condition was now very alarming, 
and it was clear that something must be done imme- 
diately or the man would certainly die. He was at once 
replaced on the ambulance and taken back to the theatre. 
Whilst my house surgeon transfused him I re-opened the 
abdominal wound, brought the stomach to the surface, 
opened it by a transverse incision, and grasping it with my 
thumb in front and fingers behind made the posterior wall 
and gastro-jejunostomy opening protrude through the 
anterior stomach wound. Two bleeding points where the 
anastomosis had been made were seen at once and ligatured. 
The wound in the anterior wall of the stomach was brought 
together and the abdominal wound closed. For some hours 
our patient was in a very precarious condition. However, I 
am glad to say he made an uneventful recovery. 

If other surgeons have experienced a similar calamity 
after the operation of gastro-jejunostomy, I trust they may 
be induced to say so, for it is a complication I have hitherto 
never considered, but should it occur is obviously one of very 
great moment. If the operation can easily and safely be 
performed without the use of clamps, it would certainly 
appear advisable to dispense with them as a general rule. 

I am, Sir, yours faithfully, 


Liverpool, Feb. 1st, 1910. R. W. Murray. 





THE PANCREATIC REACTION IN THE 
DIAGNOSIS OF DUODENAL ULCER. 
To the Editor of THE LANCET. 


Sir,—I have recently been preparing a paper on my 
experience of the ‘‘ pancreatic” reaction during the past 
five years, and I find that out of 1475 cases that I have 
examined during that time duodenal ulcer was said to be 
present in 50. Of these, 27 gave a positive ‘‘ pancreatic ”’ 
reaction. Ina few instances the pancreatitis may be due 
to direct involvement of the pancreas, but in the majority 
it probably arises from an extension of the associated 
duodenal catarrh to the pancreatic ducts, and the fact that 
only 5 out of 47 cases of gastric ulcer gave a positive reaction 
lends support to this view. If a complete analysis of the 
urine is made, and the results of this are checked by a 
qualitative and quantitative examination of the faces, there 
is usually little difficulty in distinguishing a positive reaction 
due to duodenal ulcer and intestinal catarrh from one 
arising from the presence of gall-stones, apart even from 
the clinical symptoms. 

I am, Sir, yours faithfully, 

Beaumont-street, W., Jan. 28th, 1910. P. J. CAMMIDGE, 





“IN PIAM MEMORIAM.” 
To the Editor of THE LANCET. 


Str,—I was pleased to see under this heading an 
appreciative notice of Dr. Henry Jeaffreson from the pen of 
Mr. Hampton Brewer in THE LANCET of Jan. 29th. Iam one 
of the few left who remember him well. I cannot at this 
distance of time recall the precise date at which I used to 
attend his work amongst the out-patients of St. Bartholomew’s 
Hospital, but it was probably in the earlier ‘‘ fifties.” He was 
a man of spare habit, but strongly made, of moderate height, 
alert and intelligent, and of singularly pleasing address. Of 
course, I as a student remember him chiefly as a teacher, and 
he impressed me with his skill and rapidity in diagnosing 
disease and with his frequent reference to facial expression 
as a means of diagnosis. He was the only teacher I can 
recall who ever said a word to me on the art of prescribing 
and of framing an ‘‘elegant” prescription. He would refer 
to the long prescriptions of the old physicians, containing 40, 
50, or more ingredients, and then laughingly compare them 
with the abbreviated prescriptions of our hospital pharma- 
copeeias reduced to a few hieroglyphics, Hst. Gent. c. Rheo, 
Mist. Qc. Ferro, and the like, of which the practitioner 
only learns the value long after he has left the hospital. He 
could, with his long slender fingers, define areas of dulness of 
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lung and heart in a way that I have never seen equalled and 
was to us highly instructive. Few students attended his 
out-patient practice, but those who did so became warmly 
attached to him and carried with them pleasant memories of 
his urbanity and unfailing kindness of manner to the poorest 
of the poor, and, I may add, to the dirtiest of the dirty. 
There was a story told of him, illustrative at once of his 
strength and his promptitude, that one day walking down 
Finsbury Pavement, he felt a tug at his coat tail ; slipping 
his hand to his pocket he seized the hand he found there 
with so firm a grip that the thief had to follow him, 
shouting for mercy, till Jeaffreson, thinking he had inflicted 
punishment enough, let go, and walked calmly on without 
once turning round. I an, Sir, yours faithfully, 

Jan. 31st, 1910 HENRY POWER. 





“A VICTIM TO SCIENCE.” 
To the Editor of THE LANCET. 


Sir,—Will you allow me to add a few words to what has 
already appeared in yourcolumns about the case of Mr. Cox, 
whose sufferings in the cause of science have caused such 
widespread sympathy’? I am not qualified to say anything 
on the medical aspect of the case, but as a clergyman of 
nearly forty years’ experience I have witnessed much suffer- 
ing and known many brave and patient sufferers. In all that 
time, however, no sadder case has come before me, nor have I 
ever met with more heroic endurance. I do not hesitate to 
say that Mr. Cox presents an object-lesson of the most 
noble character in the way he bears his terrible 
trial, and in this he is most wonderfully helped by 
his wife. They are parishioners of mine, and it gives 
me the greatest pleasure to support the appeal made 
by Sir William Treloar, which, I am _ thankful to 
know, is meeting with valuable assistance. The strain on 
Mr. and Mrs. Cox’s resources has necessarily been very great, 
and they ought not to be allowed to bear this in addition to 
the great weight of his sufferings, uncheered by substantial 
and sympathetic help. 

I an, Sir, yours faithfully, 
JOHN GARDNER-BROWN, 


. Vicar of St. James’, Clapton. 
St. James’ Vicarage, Clapton, N.E., Feb. 1st, 1910. 





TUBAL PREGNANCY FOLLOWING EX- 
TERNAL MIGRATION OF AN OVULE. 
To the Editor of THE LANCET. 


S1r,—A case under the above title is mentioned on p. 335 
of THE LANCET of Jan. 29th. 

While agreeing with your Paris Correspondent that the 
probable source of the ovule was the ovary of the opposite 
side, the fact that the ovary on the same side as the pregnant 
tube was cystic does not of necessity prove that the ovule 
originated in the ovary of the opposite side. 15 years ago I 
assisted at an operation for early rupture of a pregnant tube 
at which both ovaries appeared universally cystic, filling the 
pelvis, and were removed with the tube. The case impressed 
itself on my mind because of the difficulty in assigning a 
source for the ovum. Did the ovum come from one of the 
cystic ovaries or from ovarian tissue elsewhere ? 

Iam, Sir, yours faithfully, 
Plymouth, Jan. 3lst, 1910. C. HAMILTON WHITEFORD. 











SUNSHINE IN THE CHANNEL ISLANDS. 
To the Editor of THE LANCET. 


Sir,—In supplement to the letter published by Dr. H. 
Draper Bishop, medical officer of health of the States of 
Guernsey, in THE LANCET of Jan. 8th, I should be very 
thankful if you allow me to state that the official numbers of 
hours of sunshine as published by the Meteorological Office 
for the last four years are as follows :— 


1906. 1907. 1908. 1909. 
Jersey ... ae ) ae 1999 
Guernsey \ a | *, Severe 1971 


I an, Sir, yours faithfully, 
Dr. P. CHAPPUIS, 
2 Medical Officer of Health, States of Jersey. 
St. Helier, Jersey, Jan. 28th, 1910. 








CHOLERA AND PLAGUE IN EUROPE 
THE NEAR EAST. 

(FROM THE BRITISH DELEGATE ON THE 
BOARD OF HEALTH.) 


AND 


CONSTANTINOPLE 


Cholera in Russia. 
THE following figures are given in continuation of those 
appearing in my last letter | :— 


Between Oct. 18th and 24th 246 cases, 137 deaths. 
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(All the above-named dates are according to the Old Style.) 


The figures for the last three weeks in the table are 
uncorrected and appear therefore between parentheses. 
During the nine weeks in question the list of infected towns 
and governments was a gradually diminishing one; it 
included at some time or other during the period the follow- 
ing: the governments of St. Petersburg, Esthonia, Livonia, 
Vitebsk, Yaroslavl, Kostroma, Nijni-Novgorod, Astrakhan, 
Pskof, Kief, Kursk, Poltava, the Taurida, Kovno, Baku, 
Ekaterinoslav, the Don Territory, and the towns of St. Peters- 
burg, Moscow, and Kaluga. <A large number of towns and 
governments have been declared free from the disease, and in 
the last week of the above period only the towns of 
St. Petersburg, Moscow, and Kaluga, and the governments 
of Ekaterinoslav and Baku appear in the list. The behaviour 
of the disease in Moscow deserves some notice. The first 
case was seen there on June 26th (Old Style); it was 
followed by a few sporadic cases, mostly imported from else- 
where. Down to Sept. 9th only 12 cases with 8 deaths had 
been seen in this large city. Between the last date and 
Nov. 2nd 8 more cases occurred, followed by 1 more in the 
following week. Then, on Nov. 17th, a rather severe out- 
break began, mainly among women employed in a rag-picking 
establishment connected with a night refuge. Later, other 
women and men were attacked. Down to Dec. 5th (18th) 
155 cases and 84 deaths had occurred in Moscow since the 
appearance of the disease there in June. Quite recently 
St. Petersburg itself has been declared cholera free, and it 
may be hoped that the disappearance of the disease there 
may be final—at any rate, for some considerable time to 
come. 

The Novoe Vremya says that on Jan. 23rd the last of the 
cholera patients was discharged from the Alexandroffsk 
Military Hospital, St. Petersburg. During the whole period 
of the epidemic—since 1908—the number of patients has 
been 16,594, of whom 6666 have died. The only patients 
now in hospital connected with the epidemic are 11 suspects, 

Cholera in Persia. 

The outbreak of cholera in the Persian town of Astara, 
mentioned in my last letter, seems to have come to an end 
on Dec. 15th. Details of this outbreak are still wanting. 

Cholera in Germany. 

In the week ending Nov. 11th a single case of cholera was 
registered in the arrondissement of Niederung, in the Pre- 
fecture of Gumbinnen. In that ending Nov. 18th another 
case occurred here, and a case was also reported from the 
Heidekrug district. In the week ending Nov. 25th two new 
cases were reported from this last district ; both had been 
‘* isolated in a lazaret since the 6th” (?16th). The next five 
days passing without further cases, the infected districts of 
Germany were declared cholera free, under Art. 9 of the 
Paris Sanitary Convention (1903). 

Cholera in Belgium. 

The last case of the disease in Belgium appears to have 
occurred on Oct. 27th. According to a report addressed on 
Oct. 30th by the Belgian Ministry of the Interior to the 
Ministry for Foreign Affairs, the outbreak in the neighbour- 
hood of Antwerp began on Oct. 19th in a labourer employed 





1 THE Lancet, Dec. 18th, 1909, p. 1857, 
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on the works of the Villebrock Canal. The other cases 
occurred among the relations and neighbours of this 
labourer. They and their families were isolated in an out- 
building of the hospital at Boom. The last case on the 27th 
occurred in one of these isolated ‘‘ contacts.” 

Reappearance of Piague in Jeddah. 

It will be recalled that in each of the last four years 
outbreaks of plague have been observed in Jeddah, on the 
Arabian coast of the Red Sea. They have nearly always 
begun in December or January. The 1906 outbreak was an 
exception, as it began in May. Recently afresh case of the 
disease has been observed there. On Jan. 8th an Indian 
native of the place was found to be suffering from plague ; 
he had been ill for three days; he died on the 10th. It is 
also reported that a suspected case of the disease has been 
landed from a’ pilgrim ship arriving from Jeddah at the 
lazaret of El Tor. In consequence of these cases both the 
Constantinople and Alexandria Boards of Health have 
declared the returning Haj ‘‘ brut,” and decreed measures 
accordingly. The principal measures applied in Turkey are 
the following. Pilgrim ships returning by the Suez Canal 
will do, in addition to the measures undergone in the Tor 
lazaret, a supplementary quarantine of three days in a 
Turkish lazaret, with disinfection. Those going to the 
Yemen and Basra will do five days’ quarantine with dis- 
infection. Pilgrims arriving at Yanbo from Jeddah will 
undergo a medical visit on arrival. All pilgrims leaving 
Jeddah will be subjected to medical inspection, and all 
ships will have their rats destroyed by a Clayton apparatus, 
with which the port of Jeddah has recently been provided. 
Pilgrims returning by the Hedjaz Railway will undergo five 
days’ quarantine in the Tebuk lazaret. 

Plague in the Kirghiz Steppes. 

The endemic centres of plague in the steppe regions to the 
north of the Caspian Sea, which were described in a former 
letter,? appear to be still active. Between Nov. 5th and 
27th (Old Style) the disease broke out, in both its bubonic 
and pneumonic forms, in four ‘‘zemiianki’’ (half under- 
ground huts) in the Kirghiz encampment of Beis-Kulak, 
situated five versts from the ‘‘stanitza’’ (settlement) of 
Glinensk in the Uralsk province, and 60 versts from that of 
Novaia Kazanka, in the government of Astrakhan. During 
the period mentioned 14 cases occurred, and of these 13 
died. A medical mission was sent to the infected place and 
measures taken, among others the inoculation against plague 
of the surviving inhabitants. No further cases have since 
been reported from this district. But a telegram dated 
Dec. 7th (Old Style) has since been published in the papers 
to the following effect: The infected region of the Kirghiz 
steppes extends for a distance of 14 versts. and includes three 
adjoining districts (rolosts) of two uyezds—those of Uralsk 
and Lbishtchensk, lying 135 to 150 versts from the town of 
Uralsk. Between Nov. 12th and Dec. 4th (Old Style) 37 
persons died from plague in this region, and at the date of 
the telegram 31 were still under treatment. 

The Cholera Epidemic of 1907 in Russia. 

It is remarkable that, according to the figures contained 
in the annual ‘‘ Report on the Public Health” in Russia 
for 1907, which has just made its appearance, that 
year was, generally speaking, a comparatively healthy 
one in spite of the cholera epidemic. The mortality in 
European Russia fell to 27-8 per 1000 of the population, 
and was the lowest for the last 20 years. The total number 
of cases of cholera registered was 12,716, and of deaths 
6421. The mortality from the majority of other infectious 
diseases was below the average. In European Russia, with an 
estimated population of 80,000,000, the number of deaths 
from scarlatina was 93,448; from measles, 75,161; from 
typhas, typhoid, and relapsing fever, 61,404 ; from whooping- 
a 49,758 ; from diphtheria, 43,982; and from small-pox, 





2? Toe Lancet, April 24th, 1909, p. 1197. 








DoNATIONS AND BeEquests.—The late Miss 


Mathilde Dresden has by will left £500 to the Middlesex 
Hospital, £200 being for the Medical School and £300 for 
general purposes.—Sir John Llewelyn has given £1000 to 
Swansea Hospital building fund.— Under the will of the late 
Mr. James Smith of Liverpool the David Lewis Northern 
Hospital, the Wallasey Cottage Hospital, and the Victoria 
Central Hospital, Liverpool, will each receive £1000. 








BRISTOL AND THE WESTERN COUNTIES 


(FROM OUR OWN CORRESPONDENTS. ) 


Ordinances and Regulations of the University of Bristol. 

As I announced last week, provisional ordinances and 
regulations of degrees, certificates, and diplomas have been 
issued by the Council of the University and are in force as 
regulations pending their submission to the Court. The 
degrees and diplomas to be obtained in each of the faculties 
are defined. In the Faculty of Arts there are a Bachelorship 
and a Mastership as well as a Doctorship of Letters (B.A., 
M.A., D.Litt.). There is also a diploma in Education. There 
are a Bachelorship of Science, a Mastership, and a 
Doctorate (B.Sc., M.Sc., D.Sc.), the latter being granted as 
a recognition of distinction in the field of scientific research. 
A candidate may become a B.Sc. on research without examina- 
tion. In the Faculty of Engineering the degrees are Bachelor, 
Master, and Doctor of Science in Engineering. Certificates 
in the various branches of engineering are also obtainable. 
It is, however, for the purpose of explaining the degrees in 
Medicine that these notes are written. They are as follows: 
M.B. and Ch.B., M.D., Ch.M., B.D.S., and M.D.S. In 
addition to Bachelorships and Masterships in Dental Surgery, 
there will be a diploma entitling its holder to call himself a 
Licentiate in Dental Surgery (L.D.S.). There is a Diploma 
in Public Health (D.P.H.) and one in Veterinary State 
Medicine (D.V.S.M.). For the qualifying degree (M.B., 
Ch.B.) there are three examinations, covering a minimum 
course of five anda half years of study. The first examina- 
tion coincides with the intermediate examination of the 
Faculty of Science, candidates being, however, obliged to 
take chemistry, physics, botany, and zoology without option. 
A year’s instruction in these subjects is required of candidates 
for this examination. The subjects of the second examination 
are: (a) organic chemistry and elementary anatomy, and (0) 
advanced anatomy and physiology. Parts (a) and (+) may 
be taken together or separately. The final examination may 
also be taken in two parts ; the first part, consisting of materia 
medica and pharmacy, pharmacology and therapeutics, and 
general pathology with morbid anatomy and bacteriology, 
may not be taken until the student has completed his fourth 
year of medical study. The remaining part of the examina- 
tion may not be taken except by students of five and a half 
years’ standing. Three of such years at least must have been 
spent in the University, two of which must have been sub- 
sequent to passing the second examination. (‘‘In the Uni- 
versity,” so far as clinical work is concerned, will include 
study at the Royal Infirmary and at the General Hospital.) 
The subjects of this second part are: special pathology ; 
forensic medicine, toxicology, and public health ; obstetrics, 
including diseases of women ; surgery (systematic, clinical, 
practical, and operative); and medicine (systematic, clinical, 
and practical), including mental diseases. Provision is made 
for excusing old Bristol students from certain parts of the 
University examinations for the M.B., Ch.B. The degree 
of M.D. may be taken in general or in State medicine. The 
degree in general medicine is obtainable either through a 
general examination or through a dissertation ; in the latter 
case the candidate will be examined in the subject and in 
the branch of medicine to which his dissertation refers. In 
State medicine the candidate must hold a D.P.H. and satisfy 
the examiners in applied chemistry, pathology, and sanitary 
science, with any two of six optional subjects. Candidates 
for the degree of Ch.M. must present a dissertation ; this, 
if of sufficient merit, may be held to excuse the general 
examination in surgery otherwise required, except that in all 
cases an oral examination in clinical and operative surgery 
must be passed. The regulations referring to the Diploma in 
Pablic Health are lengthy ; all that need be said here is that 
the examinations for the D.P.H. are two, the first being in 
applied chemistry and applied pathology, and the second in 
public health and epidemiology, sanitary law, vital statistics, 
and sanitary reporting. The Bachelorship of Dental Surgery 
is obtained after passing four examinations and after five years 
of dental surgery, three at least within the University. Details 
as to the Mastership and the Licence in Dental Surgery are 
also published at length. The regulations relating to the 
Diploma in Veterinary State Medicine are not yet forth- 
coming. One or two points of special interest in the attend- 








ance regulations remain to be noted. Elementary anatomy 
includes a course of lectures on osteology and the dissection 
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of one limb ; advanced anatomy, five terms, including two 
winter sessions and one winter session of dissection. In 
medicine and surgery three years’ hospital practice is 
required, with proficiency in clinical pathology. The course 
of pathology is to include 12 months’ attendance at post- 
mortem examinations. In obstetrics the student must attend 
either 25 cases of labour at an approved lying-in hospital or 
30 cases in an approved extern department. Certificates in 
anesthetics are to cover not less than 30 administrations. 
Candidates for the Ch.M. must attend the surgical practice 
of some approved institution for at least two years after 
taking the degrees of M.B., Ch.B. This outline suffices to 
show that the policy adopted by the University is to set a 
high standard of attainment, so that its graduates (who 
are not likely to be numerous at first) may from the very 
outset carry into the world of practice efficient knowledge 
and skill, and thereby justify the existence of a University 
school of medicine in Bristol. 

Feb. Ist. 
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The University. 

Professor J. W. Taylor has resigned the chair of Gynecology 
and the Council has passed the following resolution : ‘‘ That 
the Council accepts the resignation of Professor Taylor with 
great regret. It desires to convey to him its thanks for his 
services to the University and its best wishes for his restora- 
tion to health.” Dr. Robert M. Simon, physician to the 
General Hospital, has been elected to the chair of Thera- 
peutics, which was vacant by the death of Professor Foxwell. 
On the nomination of the Dean of the Medical Faculty 
the Council has appointed Professor Peter Thompson Sub- 
Dean of the Faculty. Mr. George Heaton, surgeon to the 
General Hospital, has been appointed lecturer in Operative 
Surgery, and Dr. Edgar P. Hedley demonstrator in 
Chemistry. Last year death robbed the University of two 
of its most brilliant teachers, Professor Bridge and Professor 
Foxwell. It is with much regret that I now record the death 
of Professor William Hiilhouse, who until recently occupied 
the chair of botany at the University. He was held in very 
high esteem, both in respect of his personal qualities and his 
educational attainments. He had been connected with 
Birmingham as a professor since 1882, when he left Cambridge 
to join the staff of Mason College. Besides his University 
work he took an active part in the social and educational 
work of the city. For many years he was honorary secretary 
of the Botanical Gardens, and until his death occupied the 
chair of the Council of the Midland Reafforesting Associa- 
tion. The steady growth of the University is shown by the 
fact that each year the cosmopolitan character of the 
students becomes more marked. At the present time there 
are 79 foreign or colonial students. Siam, Roumania, 
Argentina, West Africa, Japan, China, France, Poland, 
Russia, Germany, United States, South America, and 
Portugal have all sent students. The majority are attracted 
by the courses in mining, engineering, and commerce, but 
the medical faculty claims four. 

Worcester Eye Hospital. 

At the annual meeting it was reported that the out-patients 
numbered 1112, as compared with 1071 in 1908, and the 
in-patients 59, as compared with 71. The total income was 
£563, against £445 the previous year; and the expenditure 
£537, against £417. Annual subscriptions had increased 
from £281 to £325. 

Tamworth Hospitai. 

The annual report shows that 232 patients were treated 
last year, a decrease of 3. The total number of days spent 
in the hospital by all patients was 6499, as against 7251, the 
average stay of each patient being 26 days. The cost per 
head for maintenance worked out at 15s. 33d. per week. The 
financial statement showed a balance due to the treasurer 
of £16 12s. 11d. 

Birmingham Education Committee. 


In connexion with the Gem-street School for the Deaf it 
has been decided to establish a course of language for 


backward children, based largely on finger spelling and 
writing. 


The other children are taught on the oral system. 








There has been a considerable increase in the number of 
students in the evening classes in lip-reading. 
Birmingham Crime. 

The statistics prepared by the Chief Constable for the 
Home Office give the satisfactory information that there had 
been a decline all round in the crime of the city during last 
year. ‘There were no cases of murder and a considerable 
decrease in the number of burglaries,- robberies with 
violence, cases of wounding, and attempted suicide. The 
indictable crimes per 1000 of the population were 3:72. 
The number of persons proceeded against for drunkenness 
was 3552, against 3230 in the previous year. The figures 
for drunkenness rise and fall from year to year, but reference 
to a series of years shows a gradual improvement. 

DIstress in Birmingham. 

The wintry weather has accentuated the distress. The 
building trade is most affected, and the conditions are as 
bad as those of last year, when the amount of distress 
among labourers reached its highest level. But the experi- 
ence of the City Aid Society and Distress Committee shows 
that the condition of unemployment generally is not nearly 
so bad as it was last year. Only 1000 names are on the 
Distress Register as compared with about 6000 last year, 
and the City Aid Society does not regard the distress as above 
normal for Birmingham in the heart of the winter. 

Feb. lst. 
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Guardians and Consumption. 

BoarRpbs of guardians seem inclined to consider more 
closely than has been their wont their relation to, and their 
responsibility for, the numbers of phthisical cases that fali to 
their care and keeping. The overtures made by the Chorlton 
board to that of Manchester, as to jointly approaching the 
Manchester corporation, and urging the provision of sana- 
toriums, has not met with a very encouraging response. It was 
to the effect that the Manchester board was of opinion that 
it was better for the guardians to treat cases in wards speci- 
ally provided at their own hospitals. Opinions may very well 
differ as to the wisdom of this advice. The chairman of 
the Chorlton board said that the corporation was the proper 
authority to take up this scheme. It could get at cases the 
guardians could not reach. It had powers to search for con- 
sumptive cases, which the board could not do. It was in 
touch with such cases, but had nowhere to put them. In 
connexion with the power of search, of course, early cases, 
the most hopeful ones, could be put in better conditions for 
recovery, whereas those that have drifted into the work- 
house are, as a rule, too far advanced to allow of much hope. 
The chairman said that the corporation had not done its 
duty. ‘‘It would be better for it to spend money on a scheme 
like this, than £100,000 on a new library, and that kind of 
thing.”” Whatever may be thought about a new library, it is 
quite certain that in the public interest, to say nothing of the 
patients, the sufferers from phthisis ought to be cared for 
and removed from surroundings bad often for themselves and 
dangerous to their families. The clerk made an observation, 
the truth of which is undeniable, that ‘‘a corporation 
sanatorium would attract people who would rather die than 
go into a Poor-law institution.” The outcome of the dis- 
cussion was the passing of a resolution that the corporation 
be asked to receive a deputation from the board. More will 
no doubt be heard of this matter. It is indeed quite time 
for the Chorlton board to act if the statement, made 
publicly, is true that the phthisis wards of their hospital at 
Withington are so crowded that though extra beds have been 
put up some of the patients have te sleep on the floor, and 
that there are cases in most of the other wards. 

Small-pox in Cotton. 

From time to time the cotton towns are liable to the very 
insidious introduction of small-pox in the bales of cotton. 
Several cases, four certainly, due to this cause have recently 
occurred at Heywood through infected cotton from Egypt. 
All contact cases are being closely watched. 

Midwife Censwred. 
An unregistered and unqualified midwife was severely 
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censured by Mr. J. F. Price, the district coroner, at an 
inquest held on Jan. 28th on the wife of a man living at 
Ashton-under-Lyne. The woman died a few minutes after 
the birth of her child. A medical man said in his evidence 
that in his opinion death was due to syncope consequent on 
hemorrhage. The coroner said that the midwife was greatly 
to blame for not insisting that a medical man should be sent 
for, ‘‘that it was purely through her ignorance and neglect 
that the woman had died,” and that she ran the risk of 
being sent to the assizes for manslaughter. As he put it, 
‘*it is a very near shave for you.” Her escape, it seems, 
was due to her not having made any formal charge for her 
services. A good many of these ignorant, unqualified women, 
the survival of the unfittest, still exist in the North of 
England. 
The Question of Women Residents for the Infirmary. 


At a recent meeting of Convocation of the University of 
Manchester Mr. A. E. Steinthal moved :— 

That, having regard to the interests of women students in the 

Faculty of Medicine, Convocation desires to suggest to the University 
Court that they should ask the Royal Infirmary Board to reconsider 
the question of appointing women to resident posts at the Royal 
Infirmary. 
Dr. Catherine Chisholm, who seconded the motion, said that 
there should be perfect equality of opportunity between men 
and women students in the University. Dr. George Ashton 
said the infirmary had never held out hopes or expectations 
to women medical students that they would be appointed to 
resident medical posts there, and the University syllabus con- 
taining a statement which had been so construed was com- 
piled and circulated without having been submitted to the 
Infirmary Board. Medical women should seek their hospital 
experience in hospitals specially set apart for women or 
children, or both, and not in a general hospital, where it 
was extremely difficult to employ them satisfactorily. The 
resolution was carried by a large majority. 

Feb, 2nd. 
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Retirement of Dr. Peter McBride, 

Dr. Peter McBride, well known for many years as a 
leading specialist on diseases of the ear and throat in 
Edinburgh, was entertained to dinner at the Caledonian 
Station Hotel on Jan. 28th by his old clinical assistants in the 
Edinburgh Royal Infirmary. His retirement from professional 
work was deemed a fitting occasion on which to commemorate 
his long and distinguished service in the profession. The 
chair was taken by Dr. R. N. Blaikie, Edinburgh, his first 
assistant in the infirmary, who was supported by 20 others 
who had held the same appointment. Apologies for 
absence were received from many others throughout the 
country. The chairman proposed Dr. McBride’s health in 
a felicitous speech in which he sketched the rise and develop- 
ment of the ear and throat department in the Edinburgh 
Infirmary, and referred to the changes which had taken place 
in the accommodation for patients, in the development of the 
specialty itself, and in the part which Dr. McBride had taken 
in its advancement. He also referred to the very high 
position which Dr. McBride occupied in the profession, to 
his contributions to the literature of his subjects, and to the 
esteem in which he was held by his compeers as evidenced by 
the many honours which had fallen to him. He drew atten- 
tion to the fact that Dr. McBride, in spite of his busy pro- 
fessional life, had found time for many outdoor sports. 
In the course of the evening the chairman presented Dr. 
McBride with an album containing the photographs of most 
of his old assistants. In his reply, Dr. McBride said that in 
his early days his knowledge had to be gained by perusing 
the writings of foreign authors, and much of his spare time 
had been given to the study of the literature of his subjects. 
In the course of his remarks he recounted some anecdotes 
connected with his earlier experiences, and concluded by 
saying that nothing could have gratified him more than to 
be received and entertained so kindly by those with whom he 
had worked. Dr. R. McKenzie Johnston, after proposing the 
health of the Chairman, said he could not help referring to 
the very kind way in which Dr. McBride had always treated 
him as assistant surgeon during the 12 years he had held 


that position and to the very cordial relations that had 
always existed between them. Several songs were rendered 
during the evening, and after ‘‘ Auld Lang Syne” was sung 
by the company a very enjoyable evening was brought to a 
close. 
The Medical Inspection of School Children. 
The committee for the county of Perth on secondary educa- 
tion, of which Mr. W. Steuart Fothringham is chairman, 
has submitted the following scheme for the medical inspec- 
tion of school children within the county of Perth to the 
Department of Education, which has given it approval under 
the Education (Scotland) Act, 1908 :—1. That the medical 
officer of health for the county be appointed principal school 
medical officer for the county, including burghs therein, 
except the burgh of Perth. This appointment will be 
subject to the approval of the county council and the Local 
Government Board. 2. That the school board of Perth 
having already appointed a school medical officer, they be 
left to work out their own school medical service. 3. That 
an inspecting school officer be appointed at a salary of £350 
per annum, rising by annual increments of £25 to £400, 
besides expenses, to carry out the work of inspection in the 
county, including the police burghs other than Perth. 4. 
That the inspecting school medical officer shall consult and 
codperate with the medical officers of health for the several 
police burghs in regard to all matters of public health 
arising in connexion with his work in these burghs. 5. 
That the inspecting school medical officer be provided 
with an office in Perth and the services of a clerk. 
6. That the codperation of the district nurses in the 
county be secured by contributions to the local nursing 
associations or otherwise as may be arranged. 7. That 
the arrangements contemplated under the scheme are 
that during the first year the thorough inspection of al) 
children entering the school, and of all about to leave the 
school, would be undertaken, but that in future years those 
between 7 and 8 years of age would also be insvected. This 
means that about two-eighths of the children will be 
inspected during the first year and about three-eighths there- 
after. 8. That the half of the total expenditure under the 
scheme which would be payable by the school boards be 
apportioned among the boards according to average attend- 
ance of pupils at schools within their respective areas. The 
committee estimate the expenditure under this scheme, to 
begin with, as follows: salary of inspecting school medical 
officer, £350; expenses of inspecting school medical officer, 
£100; payments to nursing associations, £150 ; expenses of 
administration, £100 ; total, £700. 
Serious Accident to a Speyside Medical Man. 

A serious accident, unobserved by anyone, befell Dr. W. 
Skinner of Ballindalloch early on the morning of Jan. 21st. 
He was found lying unconscious on the road leading to 
Peterfair by the forester’s men. He had evidently been 
thrown from his trap, which was lying in a heap beside 
him, the horse being entangled in the harness. He had lost 
a quantity of blood and was carried to the nearest farm, 
where he was attended to by Dr. J. S. Findlay of Glenlivet, 
who found his injuries severe. 

The Diphtheria Epidemic at Keith. 

The report of Dr. R. 8. Turner, the medical officer, shows 
that altogether 24 cases of diphtheria were reported during the 
recent epidemic. Of these, 10 were from the Keith schools, 
and all the cases were resident in Keith and had been 
supplied with milk from the same source. Fortunately, no 
more cases bave occurred, and the epidemic is being 
gradually overcome. The Keith Grammar School and Fife 
schools, which were closed for a fortnight, have been 
reopened. 

Sidlaw Sanatorwm. 

The Dundee Royal Infirmary directors had again under 
consideration on Jan. 27th the proposal that they should take 
over the Sidlaw Sanatorium, under Mr. Caird’s gift of 
£10,000. A letter from Mr. Caird was read in the following 
terms: ‘I regret to see that my letter of the 16th Dec. has 
been misunderstood and has caused so many meetings and 
given so much trouble to the directors. Seeing the Sidlaw 
Sanatorium was to be definitely closed, the suggestion made 
was that it might be possible for the directors of the 
infirmary to take it over completely, not to lease and manage 





it for ten years or any other period. In the event of an 
absolute transfer to the infirmary I would be glad to be 
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allowed to pay £100 towards any legal expenses which may 
be incurred.” The infirmary directors agreed to Mr. Caird’s 
conditions, and will take over the sanatorium and its endow- 
ments absolutely, subject to the right of donors in the 
endowments. Under the Caird gift those who will have the 
first call on the institution will be children suffering 
from tuberculous disease, and after accommodation is 
found for them the remaining beds will be at the 
disposal of persons for whom payment is made, including 
the proposed contribution by the town council. The 
directors of the sanatorium met on Jan. 28th and unani- 
mously agreed to transfer the building and endowments 
to the directors of the Dundee Royal Infirmary in perpetuity. 
The opinion was expressed that the matter might have to be 
settled by an appeal to Parliament through a Provisional 
Order. It was arranged that the opinion of counsel should 
be obtained on the point. In the event of a Provisional 
Order being required, the buildings will remain closed for 
several months. It is understood that the endowments will 
be held by the directors of the infirmary as a separate trust, 
and that under their management the sanatorium will be 
conducted financially independent of the ordinary infirmary 
accounts. 


Medical Inspection of School Children at Aberdeen. 

At a meeting held on Jan. 27th of the Aberdeen school 
board, the special committee on the appointment of a chief 
medical officer reported that Dr. G. Rose had expressed his 
willingness to undertake the duties at a salary of £550 per 
annum, with adequate assistance, for which salary he would 
devote himself exclusively to the duties of the post. It was 
accordingly moved that the board appoint Dr. Rose as its 
chief medical officer at the salary of £550 and to claim from 
him his whole time and the relinquishment of his private 
practice and other professional engagements for the purpose 
of fulfilling the duties of his appointment, including the 
oversight and direction of such reasonable number of 
assistants as the board may see fit to allowhim. It was 
moved as an amendment that the board advertise for a duly 
qualified chief medical officer at a salary of £400. The 
motion was, after some discussion, carried by 9 votes to 5, 
and it was also agreed that the board accept Dr. Rose’s 


estimate of the assistance that will be needed for fully under- 
taking the duties of the post—namely, a qualified assistant 
at a salary of £250, two nurses at £130, and one clerk at £60 
per annum, 

Feb, Ist. 
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The Floods in Paris. 


I HAVE dealt at some length in a separate article with the 
position of medical affairs as it is affected by the calamitous 
floods. These are now abating. 

Wound of the Left Hip-joint. 

At a meeting of the Surgical Society held on Jan. 12th 
M. Mauclaire made some remarks on a case which had been 
under the care of M. Jacob. The patient had been shot in 
the thigh, the wound where the bullet entered being external 
to the femoral vessels. The injury was followed by suppura- 
tive arthritis of the hip-joint with symptoms of septicemia. 
A posterior incision having been made by M. Jacob, minute 
fragments of bone were found in the thickness of the sciatic 
nerve, and the wound was drained. The patient’s temperature 
fell for several days, after which it rose again. The coxo- 
femoral articulation was then excised and a plaster apparatus 
with a fenestra was applied. The result was satisfactory, as 
the patient recovered with incomplete ankylosis and could 
assume the sitting posture. There was nothing abnormal 
in the area supplied by the sciatic nerve. M. Mauclaire said 
that in 1902 he had seen a case in which the neck of the 
femur was struck by a revolver bullet; the injury was 
followed by suppuration without any great pain. On making 
an incision he found that there were fragments of clothing 
in the track of the bullet. The wound was drained and the 
patient recovered without ankylosis. 


Osteoma of the Brachialis Anticus, 
At the same meeting of the Surgical Society M. Mauclaire 





communicated some clinical observations sent to him by 
M. Vanderbosch. The patients were four young soldiers who 
suffered from osteoma of the brachialis anticus after disloca- 
tion of the elbow. In three of them the dislocation was not 
of long standing and had been reduced. Considerable 
hematoma was present, and before long there was a develop- 
ment of osteoma which improved spontaneously after immo- 
bilisation in two of the patients, but returned three weeks 
after removal in the third case. The fourth case of osteoma 
occurred in a man, aged 21 years, having an unreduced dis- 
location of the elbow sustained in his eleventh year. 
Jan. 31st. 
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The Medical Clubs connected mith the State Tobacco Factories. 

AT a recent meeting of representatives of the medical clubs 
connected with the Austrian tobacco factories some questions 
were raised which deserve careful consideration on the part 
of the medical profession. The meeting consisted chiefly of 
directors of the managing committees of these clubs, and a 
number of them asserted that the present system of medical 
attendance on the workers in these establishments was not 
altogether satisfactory. Special complaints were made as 
to the number of persons attended by one unassisted 
medical man. The representative of the female workers 
said that she was authorised to state that, as a rule, 
from 40 to 50 females had to be examined and pre- 
scribed for in less than 60 minutes, and that they pro- 
tested against this summary method of treatment. The 
tobacco factories are owned by the State, which also 
pays the salaries of the medical officers of the clubs. It 
was also asserted at the meeting that State-paid inspectors, 
mostly old soldiers, were allowed to make quasi-medical 
visits to patients. Another ground of complaint was that 
females received little or no attention in respect of 
ailments peculiar to their sex, because the time allowed 
was insufficient for the making of the necessary examina- 
tions. The meeting eventually passed a resolution calling 
the attention of the Government to the fact that the factory 
workpeople were not properly attended during illness because 
the medical officers were overtasked, and that the work- 
people, having little confidence in medical advice given in 
such circumstances, asked for the services of a sufficient 
medical staff to be engaged. It is gratifying to find that the 
members of sick clubs have at last perceived that treatment 
of patients en masse is treatment only in name, and that the 
providing of a sufficient number of medical officers with 
adequate remuneration is essential. 


National Expenditure for Medical Purposes. 

The Budget for 1910 contains some figures which allow a 
tolerably correct opinion to be formed as to the national ex- 
penditure on the public health service and on medical teach- 
ing. There are 520 State-appointed medical officers of health 
in various parts of the country, and the disbursements in 
this portion of the public health service are estimated at 
2,000,000 kronen (£85,000) in salaries only, and there is 
a further appropriation of 1,000,000 kronen for the preven- 
tion of epidemics. The vaccine institute, the serum-treat- 
ment institute, the hydrophobia institute, and the seven 
institutes for the examination of food require an equal sum. 
The seven medical faculties require 5,500,000 kronen 
(£250,000), of which sum 2,500,000 kronen are reserved for 
Vienna. The new clinics are much more expensive to main- 
tain than the previous establishment was, and 400,000 
kronen (£18,000) are required in connexion with the increase 
of the teaching staff as compared with that of last year. 

The Physical Care of Children. 

Much interest has been taken in the meetings of a com- 
mittee appointed by the Ministry of Education for the 
purpose of discussing the best methods of preventing the 
physical deterioration so noticeable amongst school children 
in the present day. When it was asserted by competent 
authorities a few years ago that the physical condition of the 
rising generation was not satisfactory much alarm was 
caused. These assertions were made with reference not only 
to Austria but to several other European States as well. 
The idea of conducting a scientific investigation of this 
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problem was at once accepted by the; then Minister 
of Education, Baron Gautsch, and it‘ was his efforts 
mainly which caused the adoption of gymnastics as a 
regular exercise in the higher schools. At the meetings of 
the above-mentioned committee several advocates of physical 
culture expounded their views apart from medical evidence 
and the suggestions of teachers. Whilst one group advised 
the so-called German system of gymnastics, another group 
thought that only the Swedish system was reliable. The 
difference between the two systems consists in this—that the 
German one lays most stress on the development of special 
groups of muscles by making the pupils do different kinds 
of exercises, whilst the Swedish system approaches the 
medical side of gymnastics with a view to exercise the 
whole body, especially those parts which are weakened. 
Another valuable suggestion was made by several teachers 
of gymnastics, who recommended open-air sports and 
running as opposed to our present method of gymnastics in 
the Turnhalle, or room fitted up with ladders, rings, ropes, 
and bars with which the children perform various evolutions. 
The time and duration of our present gymnastic teaching were 
also severely criticised, and it was claimed that to devote an 
hour or two in the afternoon to bodily exercise every other day 
was more useful than to interrupt the hours of mental 
teaching by interpolating a few minutes of simple exercises 
for the arms and legs. Military drill was recommended by a 
number of experts, but the majority of the committee was 
opposed to the suggestion on the ground that such an experi- 
ment has been made already in Vienna with about 16,000 
children, boys between 10 and 14 years of age. As regards 
teaching of rhythmic actions and practice in walking, this 
method was good, but it was inefficient as a corrective of 
physical deterioration. Shooting and fencing were not con- 
sidered by the majority to be advisable for children, although 
they were very suitable for persons from 16 to 20 years of 
age. The procedure to which most importance was attached, 
and justly so, was reliable, repeated, and early examination 
of all school children by specially appointed medical officers. 
When it is considered that in Vienna alone there are 
250,000 children in schools, and that about 26 per cent. of 
them are underfed and without the benefit of pure air, it is 
evident that the first requisite is to supply pure air and pure 
food in sufficient quantities for them, and then to consider 
how to improve their development by bodily exercise. The 
outcome of the meeting was a resolution, addressed to the 
Ministry of Education, in which all the points mentioned 
above were elucidated, and financial support for the efforts 
which the committee is making was requested. As the re- 
commendations will be carried into effect in a short time the 
physical development of ourschool children will no doubt be 
materially improved. 
Jan. 3lst. 
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Plague. 

THE plague returns for the week ending Dec. 25th, 1909, 
show 6550 deaths, compared with 6159 in the week preceding. 
Bombay Presidency reported 602; Bengal, 656 ; the United 
Provinces, 3200 ; the Punjab, 1392; Burma, 61 ; the Central 
Provinces, 498 ; and,Central India, 42. 


Health of Bombay. 


There was a slight increase in the death-rate in Bombay 
for the week ending Dec. 28th, 1909, but the general 
mortality in the city continues remarkably low. The total 
number of deaths in the week was 538, against 618 in the 
corresponding week of 1908 and a quinquennial average of 
677. Plague remains practically non-existent, except for 
imported cases, and as we are now at the end of December 
there seems to be a prospect of another late, and short, 
plague season, as there was last cold weather. The plague 
deaths were only five, and of these two were among recent 
arrivals from Satara and Jamnagar. Last year the figure 
for the corresponding week was 4. The quinquennial 
average is 29. Small-pox shows a small, but unwelcome 
increase. There were 12 deaths for the week, which is four 
more than in the preceding seven days and twice the average 
for this time of year. 








The Outbreak of Apparent Beri-beri at Calcutta. 

There is considerable doubt in Calcutta as to whether it 
is true that beri-beri has appeared in the native quarters of 
the town. Epidemic dropsy has certainly accounted for a 
large number of deaths, but it is not yet established that 
this is the disease which plays such havoc in the further 
East. Certain local native practitioners hold that the 
epidemic is due to the adulteration of mustard oil, 
largely used in Bengal cooking, with surguja. It is 
significant that the large Marwari community in Calcutta 
have not been affected by the epidemic, and the fact that 
they do not use mustard oil is quoted in support of the medical 
theory. Captain E. D. W. Greig, I.M.S., is now on special 
duty in Calcutta investigating the causes of the epidemic, 
and his researches should show whether true beri-beri has 
appeared. There has been something like a panic among 
the Bengali middle classes, and it is most important to settle 
the point at issue. Meanwhile, the municipal authorities 
might devise means to stop the adulteration of mustard oil, 
for, whether it is responsible or not for the many deaths that 
have occurred, its purity should be secured. Even a small 
quantity of surguja in oil generally used for cooking 
purposes must have an injurious effect. 

Lahore Medical College. 

The Lieutenant-Governor of the Punjab and Lady Dane 
attended the annual prize distribution of the Lahore Medical 
College and School recently. The function took place 
in the Library Hall. The Principal, Major H. G. Melville, 
I.M.S., with the College staff, received his honour and 
Lady Dane, and the Principal read the report for the 
past year. Sir Louis Dane distributed the prizes and con- 
cluded the proceedings with a short address. The College, 
he said, was one of the best known and finest institutions in 
the province. Referring to finances, his honour said he was 
glad that the Government of the Punjab was able to do 
something for the College during the past year, but the 
finances of the province, unfortunately, not being in as 
flourishing a condition as they might be, much expenditure 
in that direction was not possible. He congratulated the 
College on the three medical men who had been appointed 
to the staff during the year. With regard to one of the 
vacancies, he remarked that there was a good deal of com- 
petition for the post of professor of pathology, and Captain 
W. C. H. Forster, I.M.S., who now held that position, was 
a gentleman of not only local but of European reputation. 
He then referred to the very great loss which the College 
had sustained in their former principal, Colonel F. F. Perry, 
I.M.S. Last year, Sir Louis Dane continued, he told the 
students that the hospital assistants in the Punjab were 
the best educated natives in the province. He was glad 
to think that this reputation had been kept up. He urged, 
however, that more students should take medical degrees, 
in which case their prospects on going in for private 
practice would be materially increased. Government would 
be glad to see a large increase of private practitioners, for 
which there was a great opening in the villages and towns of 
the Punjab. He hoped that Government would improve 
the salaries of hospital assistants, which had always been a 
reproach. In conclusion, Sir Louis Dane impressed upon the 
students that it was their duty to popularise scientific 
medicine amongst the people. 

Expanding Bullets for F'rontver Tribes. 

A matter of military medical importance, and one of the 
worst features of the arms traffic to the Mekran coast and the 
Persian Gulf, is that much of the ammunition shipped from 
Europe consists of cartridges with expanding bullets. The 
use of the dum-dum bullet by our troops has been forbidden 
by the British Government and cartridges fitted with it are no 
longer manufactured. But no such prohibition exists in 
Afghanistan or the tribal country, and our army would thus 
be handicapped in any future military operations on the 
North-West Frontier. They will have to rely upon the 
small solid bullet as against the expanding pattern, which 
is a ‘‘man-stopper”’ in the ugliest sense of the word. 
So long as Muscat remains an open port and high 
prices are paid by middlemen or Pathan traders for 
modern rifles and ammunition it will be impossible to 
stop gun running altogether; but action might be taken 
in England to check the export of cartridges with 
expanding bullets. Certainly no manufacturers should 
be allowed to supply these to the Amir of Kabul when he 























THE LANCET, | 


AUSTRALIA.—OBITUARY. 





[Frs. 5,1910. 405 











sends his indents to English firms, and no large quantities 
nominally for sporting purposes should be permitted to leave 
the ports. It is bad enough that magazine rifles in tens of 
thousands should have reached Afghanistan and the tribal 
hinterland, but the danger of the position will be aggravated 
if cartridges of the dum-dum pattern become common in 
these tracts. Traders now undertake to give at least 100 
cartridges with each rifle sold, and it is only too certain 
that many of these are of the kind which all civilised powers 
have agreed not to use in warfare. 

Dec. 31st, 1909. 





AUSTRALIA. 


(FROM OUR OWN CORRESPONDENT.) 





British Association for the Advancement of Science. 

A DEPUTATION recently waited on the Commonwealth 
Prime Minister to place before the Government a proposal 
that 100 members of the British Association should be asked 
to visit Australia in the year 1912. A similar visit to South 
Africa had cost about £6000, and it was estimated that a sum 
of £10,000 would be required to defray the expenses of an 
Australian gathering. The Federal Government was asked 
to provide this sum for travelling expenses, and the entertain- 
ment of the visitors would be undertaken by private citizens 
and State and municipal bodies. Mr. Deakin gave a favour- 
able reply to the request, and it is probable that satisfactory 
arrangements will be made to bring about what will be a 
unique assembly in the history of Australian science. 

Home for Aged and Infirm. 

The Melbourne Argus has drawn attention to the unsatis- 
factory condition of the Victorian Home for the Aged and 
Infirm, an institution which receives derélict invalids and 
infirm paupers. An inmate was recently found dead in bed, 
and according to the report ‘‘ visitors who saw this patient 
before his death state that his body was covered with bed- 
sores and that the only treatment he received while lying on 
a straw mattrass was the most elementary treatment from 
unskilled hands.”” An inquiry was held at which the officials 
and the visiting medical officer denied there was neglect, 
but the admissions disclosed a very undesirable condition of 
affairs. It is said that the position will be remedied by the 
construction of the new Benevolent Asylum which is being 
proceeded with. 

Bush District Nurses. 

A meeting was held by invitation at Federal Government 
House, Melbourne, to discuss the proposal to provide district 
nursing in outlying bush districts which has been inaugurated 
by Lady Dudley. A very representative gathering resulted, 
and Lady Dudley herself laid the outlines of her scheme 
before it. The proposals were sympathetically received, andin 
responding Lord Dudley said that it was intended to appcint a 
committee of two or three Australians to consider Australian 
needs and conditions. Upon the committee a representative 
of Canadaand a representative of England would be invited to 
sit in order to see how far methods adopted in those countries 
would be applicable. A constitution would be drafted and 
submitted to a much larger committee. Eventually a Royal 
charter would be applied for, which would give dignity to the 
organisation, status to the nurses, and power to the manage- 
ment. With regard to finance, it was impossible now to say 
how initial expenses were to be met, but present anxiety had 
been removed by the offer of £500 from the trustees of the 
Edward Wilson estate, and a further sum if it were required. 

Melbourne Hospital. 

The plans for the new building are now complete and 
tenders for the erection of the first portion will be called 
early in 1910. Some delay was caused by an expression of 
opinion that the operating theatres were placed too far away 
from the surgical wards, but this has been adjusted to the 
satisfaction of the surgical staff, and the plans were adopted 
at the last committee meeting without further comment. 

Strange Disease among Wild Forl. 

A strange outbreak of disease is reported from Benalla in 
Victoria. The wild fowl frequenting the Winton swamp are 
stated to be dying in hundreds, and the mortality is greatest 
among young birds. A clutch of young household ducks 
which had been quite healthy made off to the swamp, and 
all died there. A resident noticed a three-quarter grown 
teal ailing, and on picking it up found that it was paralysed 














in the legs. It died within a few minutes. During the recent 
prevalence of epidemic anterior poliomyelitis in one country 
district it was said that various animals suffered. 

Ice Cream Manufacture. 

A case came recently before a magistrate in Sydney which 
he characterised as the worst that he had ever had to deal 
with. An Italian ice cream vendor was charged with having 
manufactured his wares in a stable, on the floor of which 
was a large quantity of manure, and amid atrocious sanitary 
conditions generally. He was fined £25 or imprisonment for 
a period of three months. 

Personal. 

Professor R. J. A. Berry, the professor of anatomy in the 
University of Melbourne, has been granted a year's leave of 
absence, and has with his family proceeded to Europe on a 
holiday trip. Professor Berry was entertained at dinner by 
the members of the medical profession prior to his departure. 
—Dr. F. D. Bird of Melbourne has been appointed one of the 
vice-presidents of the section of Surgery at the next annnal 
meeting of the British Medical Association. Dr. Bird, who 
has recently returned from a trip to England, will return to 
take up the duties devolving on him at the Association meet- 
ing next July. 

Jan. 2nd. 





@Pbituary. 


WILLIAM WARWICK WAGSTAFFE, B.A. Lonp,, 
F.R.C.S8. ENG. 

Mr. William Warwick Wagstaffe, whose enforced retire- 
ment from the active practice of his profession in 1878 
caused such general and sincere regret, died on Jan. 22nd 
at Sevenoaks. Born in 1843, the son of Mr. Wagstaffe of 
Kennington, he was sent to Epsom College at the time of 
its opening. He had there as school fellows Sir Augustus 
Hemming, Sir Henry Morris, Dr. F. Taylor, and Dr. J. F. 
Goodhart, who, in common with many other early friends, 
remained in touch with him during the long period of his 
retirement. Wagstaffe attained an excellent position at 
Epsom College, alternating for the first place with Mr. 
Marshall, for many years resident medical officer at 
St. George’s Hospital. He became prefect, also captain 
of both the cricket and football teams, and his love for 
physical exercise and proficiency in games continued until 
the ability to indulge in them was taken from him. After 
leaving school Wagstaffe worked at home for two years, 
attending lectures by Professor Tyndall and Professor Hoffman 
at the School of Mines, and also at King’s College, and in 1861 
he obtained a first class in the examination for the B.A. of 
London University. He entered at St. Thomas’s in the same 
year, obtaining scholarships in classics and mathematics, 
natural science, and modern languages. Throughout his 
subsequent course he kept the first position in the school and 
maintained himself without any further expense to his parents. 
He became a Member of the Royal College of Surgeons of 
England in 1864 and proceeded to the Fellowship in 1868. 
At the University of London he obtained honours in the 
Preliminary Scientific and First M.B. Examination, but he 
early undertook so much work in his hospital and school that 
he was never able to complete his Bachelor of Medicine 
examinations. On qualification he became house surgeon to 
the hospital, and then, following the time-honoured course, 
surgical registrar and demonstrator of anatomy. In 1871 he 
succeeded Mr. John Croft as resident assistant surgeon, and 
in that position moved to the new hospital, while on 
the retirement of his most trusted friend and adviser, 
Mr. Le Gros Clark, he was appointed assistant surgeon. 
In 1868 Sir John Simon gave him the post of medical 
ofticer under the Privy Council, which he held as a summer 
appointment until 1870 inclusive. Then the full appoint- 
ment was offered to him, but he preferred to take up 
the post of resident assistant surgeon at St. Thomas’s and 
start upon a purely surgical career. He was appointed 
lecturer on anatomy in the medical school, in conjunction 
with Francis Mason, became a member of the Board of Exa- 
miners in Anatomy and Physiology at the Royal College 
of Surgeons of England, and in 1875 surgical secretary 
to the Pathological Society of London, holding office during 
the presidencies of Sir W. Jenner, George Pollock, and 
Charles Murchison. In 1878 a sudden breakdown in health 
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necessitated a period of rest abroad, and to the great regret 
of his colleagues and the hospital authorities, who kept 
his appointment open for a period of three years, he 
was never able to return to active work. Wagstaffe’s 
progress in the profession was rapid; he had acquired and 
held with much credit to himself various important offices 
at a comparatively early period in his career, and also laid 
the foundation of a successful surgical practice which was 
already becoming remunerative, when he was struck down by 
an obscure nervous malady which slowly but steadily 
removed from him all power of physical activity. His sym- 
pathies were wide, including, as they did, surgery, anatomy, 
morbid anatomy, and some problems of public health ; 
beyond these, his early training had specially fitted him for 
the examinership in Arts, which he held from the year 1875 
at Apothecaries’ Hall. 

As a surgeon he belonged to the progressive school, and 
he worked at some of the subjects which have since come 
prominently forward, such as the surgical treatment of 
intestinal obstruction. Thus he was an early advocate 
of the direct reduction of intussusception, and himself 
performed the operation. His judgment and technical 
powers were very good, and had circumstances permitted 
his taking part in the great advances about to develop 
in practical surgery there is no doubt that he would 
have taken a leading position. In the out-patients’ depart- 
ment his powers as a diagnosticiar and teacher were 
much appreciated. The prominent feature of his work, 
however, was the application of his anatomical knowledge to 
the study of morbid anatomy, which latter at that period 
was at the height of its popularity as a means of elucida- 
tion of the problems of pathology. In the anatomical depart- 
ment his efforts were especially Cirected to the practical 
application of the science. He was also a good draughtsman, 
and took much pleasure in lecturing on such subjects as the 
muscles of expression or the outlines of the human body. He 
was lucid and fluent as a lecturer or demonstrator, holding 
the attention of his class, which was always orderly and 
well behaved, in days when the lecture room occasionally 
tended to degenerate into the bear garden. He wrote a work 
on ‘‘ Human Osteology ” in which are embodied a number of 
original observations on the mechanics of the human frame, 
also a students’ guide book, the object of which was to make 
the subject of human mechanics more attractive. 

Wagstaffe’s first papers were on Human Anatomy and 
Animal Physics and were published in the Journal of 
Anatomy and Physiology and in the St. Thomas’s Hospital 
Reports ; the later ones dealt with surgery and pathology and 
appeared in the Transactions of the Pathological Society, 
the St. Thomas’s Hospital Reports, and the medical journals. 
His energy and determination of purpose are well illustrated 
by the fact that when disqualified by illness from practical 
work he busied himself for some years in writing reviews for 
the British Medical Jowrnai, and the Medical Record, he 
translated Heiberg’s ‘‘Atlas of Nerve Areas,” edited 
Le Gros Clark’s ‘‘ Outlines of Surgery,” and the third edition 
of Mayne’s ‘‘ Medical Vocabulary.”” Meanwhile he retained 
an active interest in all the advances of surgical science ; 
even to the end he was well versed in what was going on, 
and in what may be called the family life of his old school 
he kept himself as conversant as if he had still been 
present there. Thus, although outside the current of his pro- 
fession, he maintained relations of real friendship with his 
old associates, and they again could visit him with pleasure 
and profit. Indeed, no more striking object-lesson of re- 
signation to a hard lot, combined with the power and deter- 
mination to make the best and brightest of it, can be 
conceived than the life of Wagstaffe during a whole genera- 
tion. No word of complaint left his lips, and he remained 
the genial kindly spirit his friends had known, physically 
incapacitated, but mentally as bright and active as ever. 

Mr. Wagstaffe married a daughter of the late Mr. F. W. 
Tetley of Leeds, who survives him, and has left one son now 
engaged in the study of his father’s profession at St. Thomas’s 
Hospital. 

An old Epsomian sends us the following eloquent testi- 
mony to the qualities of Wagstaffe :—‘* My acquaintance with 
William Warwick Wagstaffe began when we were among the 
first 100 boys to enter Epsom College at the very outset of the 
active life of the school which commenced on Oct. 10th. 
1855. Though my senior in years and position in the school 
W. W. Wagstaffe and I soon commenced a friendship which 
continued uninterruptedly till his death, on Saturday, 














Jan. 22nd last. I used occasionally to go with him to spend 
from Saturday till Sunday night at his home in London, and 
afterwards I lived with him at the house of his widowed 
mother, during my first two years at Guy’s Hospital, 
and when he was a student of St. Thomas’s Hospital, 
then temporarily located in the old Surrey Gardens. I 
thus came to know the other members of his family. 
He was one of four, three sons and a daughter, the children 
of Mr. M. F. Wagstaffe, a medical practitioner residing in 
Walcot-place, Kennington. His father died just about the 
time, or a little before, W. W. Wagstaffe commenced his 
hospital career. His eldest brother was an architect and his 
second brother, Matthew Mawe Wagstaffe, who was also one 
of the first batch of Epsom College boys, became a solicitor. 
W. W. W., or Will Wagstaffe, as he was always called by 
his intimates, was the youngest son, and decidedly the 
brightest and cleverest of his family. He was, too, the 
favourite ; and it was evident to me, living with them as I 
was, that the others appealed to his judgment and deferred 
to his opinion in all sorts of questions of a general as 
well as of a family nature. At Epsom he soon took a 
leading position, and, like his brother Matthew, early became 
a prefect. He was foremost in all games, and in every 
movement which concerned the sports, matches, and enter- 
tainments of the school. He succeeded the late Herbert Lee 
of Thame as captain of the cricket club; he was also 
captain of the XV., and took a prominent part in the 
theatrical performances which used to be given in those days, 
but which have long since been discontinued. At cricket he 
was excellent all round, but his special forte was wicket- 
keeping, and it is easy to recall him passing from wicket to 
wicket walking with a slight jerky spring in one foot, his 
cap pushed back from off his broad high forehead, his keen 
steady grey-blue eyes glancing all over the field, and a half- 
amused, half-satirical smile playing around his mobile lips. 
He was liked by the masters because of his intelligence and 
his sane regard for discipline ; whilst he enjoyed the respect 
and admiration of his schoolfellows because of his ability 
and industry, and because of the stability and reliability of 
his character. After leaving Epsom both he and his brother 
Matt graduated B.A. of the University of London, and in 
1868 W. W. W. became a Fellow of the Royal College of 
Surgeons of England. 

At St. Thomas’s Hospital, where he gained the entrance 
scholarship, he evinced the same characteristics which he 
had shown himself to possess when at school. He soon 
became a leader amongst the students, and a mutual regard 
sprang up between him and several of his teachers—namely, 
Drs. Peacock and Bristowe, and Messrs. Solly and Le Gros 
Clark. With the last named he kept up an enduring friend- 
ship. In 1870 he was demonstrating anatomy with Mr. George 
Rainey and Mr. John Croft; in 1872 he was assistant surgeon 
and lecturer on anatomy at St. Thomas’s, and in this year he 
edited the second edition of Mr. Le Gros Clark’s ‘ Outlines of 
Surgery.” From 1874 to 1876 he was co-editor of the St. 
Thomas’s Hospital Reports ; from 1875 to 1877 he was surgical 
secretary of the Pathological Society of London, and in 1875 
he published ‘ The Student’s Guide to Osteology’ and some 
original observations on the ‘ Mechanical Structure of the 
Cancellous Tissue of Bone.’ Through the influence of his 
friend and teacher, Sir John Simon, he was made a medical 
inspector of vaccination, and his discreet and courteous 
bearing in this appointment made his official visits, as I have 
reason for knowing, pleasant and agreeable to the practi- 
tioners whose work it was his duty to inspect. He was an 
examiner in Arts for the Apothecaries’ Society, and in 
1877 he was elected to the Board of Examiners in 
Anatomy and Physiology at the Royal College of 
Surgeons. In the same year he, together with the 
writer and a few others, founded the Old Epsomian Club. 
He was clearly rising early into prominence, and was looked 
upon as one of the most promising of the younger surgeons 
in London, when signs of a spinal nervous disorder began to 
show itself, and he had to retire for a prolonged rest. Only 
too soon, however, it became obvious that though he had 
been rowing well and strenuously Fate was steering the boat, 
and that, despite his great merits, an uncontrollable influ- 
ence was frustrating his activities and would entirely dis- 
inherit him of the success be so thoroughly deserved. But, 


‘There is a pleasure which is born of pain: 
The grave of all things has its violet.’ 


To Wagstaffe, from the distress of advancing spinal disease 
came the great happiness of his life; from the grave of his 
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professional hopes sprang the ‘ violet’ of the days to come. 
It was in the early months of his affliction—now some 
thirty years or more ago—when abroad on a long respite 
from work, and before he had absolutely given up all 
prospects of resuming his hospital appointments, that he met 
the lady who became his wife and the mother of his only child 
—the wife whose marvellous sympathy and care, whose un- 
paralleled devotion were to be the solace, the protection, and 
the gladness of all the remaining years of his life. Wagstaffe 
was never again to return to work. Slowly, slowly, but surely 
his paralysis increased, until at length he was a living, active, 
busy intelligence encumbered with an unresponsive, helpless, 
motionless body. Poor fellow! How bright and cheery with 
it all he persisted in being. In what enthusiastic tones he 
greeted one on entering his room, and how gently and 
endearingly he said ‘ Touch me, touch me somewhere, on the 
head or face, or somewhere’; asking this as a substitute for 
a shake of the hand, no finger, no joint of which was he at 
last able to move or direct. What an abiding, what an ever- 
lasting, lesson in gratitude, courage, long-suffering, and 
unselfishness he has been to us. And he would say, ‘ How 
can one be otherwise than patient and grateful under trial, 
when every care and comfort is rendered by a tender and 
devoted wife and those she appoints to assist her; when one 
can follow the education and the progress of a good 
son; and take a real and watchful interest in the 
careers of one’s closest and dearest old friends’; and he 
might have added whilst one can thoroughly enjoy being 
read to, and can dictate letters to friends and a report 
on the annual rainfall to the local meteorological journal, 
which he did up to the very last. And yet he suffered 
frequently, and at times severely, from lightning-like pains 
which made even the movement of his tongue or jaw in 
speech or mastication a torture. One would thus suppose 
that many a day he must have felt ‘ half in love with easeful 
death.’ But no; he did not look upon his life as ‘ one long 
sorrow,’ but rather seemed to see ‘the smallness of each 
moment’s pain,’ as if he ‘could look for help to-morrow, and 
so each day begin again.’ 

In some of his letters he would give an account of his 
attacks of pain, never, however, in a querulous or com- 
plaining way, but he would jokingly, and sometimes even 
facetiously, describe the vagaries of their oncomings and 
off-goings. The most wonderful feature of his nature was 
the keen, unselfish, lively interest he took in the work and 
progress of the institutions he had been connected with, and in 
the occupations and lives of his old friends and fellow students. 
What were they doing? How were they succeeding? Were 
they receiving the rewards of their labours? If he thought 
recognition of their merits was tardy, then why did it lag? 
Why did it not come quicker and in fuller abundance? Such 
were the questions concerning others which vividly engaged 
his thoughts as if they personally involved himself. 
In this respect, indeed, his remarks often recalled to 
the present writer that simple but very pathetic and 
beautiful lyric by Adelaide Anne Procter, entitled 
‘True Honours,’ wherein a blind man relates to his little 
niece the joy and gratification he had realised when the three 
great dreams, the three-fold crowns, of honour which in his 
youth, and before total darkness had enveloped and disabled 
him, had absorbed his own heart and brain and ambition— 
when these same honours had been acquired, not by himself, 
however, but singly, by each of his three brothers. Never 
was a youth of golden promise more completely lost and 
merged into a maturity of professional successlessness, but 
never has a painful and bitter affliction had a more beautiful 
setting of gentle and deliberate resignation. The steadfast- 
ness and fortitude of the boy and of the youth developed into 
the submission and equanimity of the middle-aged and elderly 
man. And thus he passed on until the end. 

He had been living, more or less bedridden, for many 
years at Sevenoaks; and there on Wednesday, Jan. 26:h 
last, having just completed the 67th year of his age, his 
body was laid finally at rest in the burial ground adjacent to 
the parish church. As we walked with measured steps and 
hats in hands from the church to the open grave which was 
to embosom him in the earth, one could not in his case do 
otherwise than feel the appropriateness of those words of 
thankfulness for the delivery of ‘this our brother from the 
miseries of this wicked world’ which we had just heard 
read—words which, however, in the case of so many others who 
have been taken from us it seems so hard to utter. But we 





knew, as we followed it, that from this lifeless and long 
paralysed body a spirit of calm endurance and patient hope 
had taken its speechless flight. The day was chilled with a 


nipping and an eager air, the turf was white with hoar 
frost, and very low down in the leaden grey sky straight in 
front of us was the dull red orb of the setting sun, giving 
promise of a night in which the risen stars would brightly 
shine, ‘ waiting for the dawn of day.’” 


WILLIAM ILBERT HANCOCK, F.R.C.S. Enc. 
L.R.C.P. Lonp. 
ASSISTANT SURGEON TO THE ROYAL LONDON OPHTHALMIC HOSPITAL. 

William ILIlbert Hancock, whose untimely and sudden 
death occurred on Jan. 26th, was born at Wiveliscombe in 
Somersetshire in 1873. He was the son of Mr. William 
Hancock, and the youngest but one of ten brothers, all of 
them keen sportsmen, two of whom were international 
football players. Hancock himself was a fine athlete with 
splendid physique. He was a first-class cricket, football, 
and lawn tennis player, and in addition was a good shot 
though he was so modest of his achievements that few 
of his later acquaintances had the least idea of the 
laurels he had won. He played for his county at 
tennis, cricket, and football, and represented Guy’s Hospital 
in all three sports in his years of studentship. He was 
captain of the Guy’s football team in 1893-94, and would 
certainly have gained international honours had he not 
slipped the cartilage in his knee just before the match in 
two succeeding years. 

He was educated at Dulwich College before entering 
Guy’s in May, 1891. He passed the examination for 
the Fellowship of the Royal College of Surgeons of 
England in 1898, in the following year married Margaret 
Hay Sweet Escott, and it was in the same year that he began 
the study of diseases of the eye at the Royal London 
Ophthalmic Hospital Before this time, though he was 
interested in his studies, athletics claimed an equal part of 
his attention, but from the commencement of his work at 
‘* Moorfields ” he threw his whole energies into ophthalmology 
and till the time of his death his work was his hobby. It was 
ever a keen pleasure to him to devise some method, either of 
improving his technique, or tackling some unusual ocular 
defect, or to endeavour to solve some problem heretofore 
insoluble. Except for a period of six months in 1902, spent in 
assisting Mr. Richardson Cross at Clifton, his whole ophthalmic 
training was at Moorfields, and he was one of whom that 
admirable ophthalmic school was justly proud. As time 
went on he obtained various posts at other hospitals. He 
was elected ophthalmic surgeon to the Shadwell Hospital for 
Children (1903), assistant surgeon to the Central London 
Ophthalmic Hospital (1904), and later ophthalmic surgeon 
to the Bolingbroke Hospital (1906), at which institutions he 
did excellent work. It was during his tenure of office at the 
Central Hospital that a more definite system of ophthalmic 
instruction was started. Hancock was appointed Dean, and 
his colleagues recognised that it was in great measure 
due to his personal initiative and tact in organisa- 
tion that the new school met with so much success. 
In April, 1909, after nearly ten years’ work as clinical 
assistant, he was appointed assistant surgeon to the Royal 
London Ophthalmic Hospital, the coveted post of all old 
Moorfields students. Wherever he worked he was found to 
be a strong and loyal colleague, a valuable member of 
committees, an excellent teacher, and the trusted friend 
of his patients. Meanwhile, since 1903, he had been 
building up a private practice, and at the time of his death 
had attained real success. He wrote several valuable 
articles on ophthalmic subjects, in all of which he showed 
great originality of thought, but as far as his work was 
concerned, beyond being a thorough master of his subject, 
his chief characteristic was the possession of a rare clinical 
instinct. As an operator he was recognised by all who saw 
him as in the first rank. His steadiness, dexterity, and 
lightness of touch in operating won him a word of warm 
praise from Professor Fuchs last summer at Moorfields. 

Of his personal qualities a close friend writes : ‘t Apart from 
technical skill, it was the human side of Hancock which was 
so attractive: his fearless straightforwardness, his absolute 
want and hatred of all that was mean, his loyalty to his 
friends and colleagues, his strength of character and wise 
judgment which drew so many to seek his advice when 
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placed in circumstances of difficulty, his generosity 
both to patients and friends, and lastly his gentle- 
ness and sympathy with children and those in distress.” 
Hancock had thus to an unusual degree the combined 
qualities which make for success, and he would surely 
have been one of the best-known ophthalmic surgeons of his 
day, associated as they were in him with a charm of manner 
which set all his patients at their ease, a knowledge of what 
to say and leave unsaid born of an innate courtesy and tact. 
‘*Not all,” writes one who knew him, ‘‘ were aware of an 
undercurrent of active thought and criticism taking place 
below a quiet and deliberate manner, any more than those 
who watched him walk with almost lethargic ease could guess 
that he had been one of the fastest three-quarters and most 
elusive dodger the Guy's football team ever possessed. But 
those who were privileged to be his friends could truly say 
of him he was ‘a man with a heart, head, hand 

who can rule and dare not lie,’ and for them he leaves a place 
in their hearts and lives which cannot be filled.” 

The cause of Hancock’s death was pulmonary embolism and 
thrombosis following on a perfectly straightforward operation 
for appendicitis performed five days before. He has lefta 
wife and four young children, to whom all who knew him 
would wish to offer their deepest sympathy. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Carlo Gioffredi, lecturer on therapeutics 
and pharmacology in the University of Naples. 


Medical Actos. 


Tt oa a al ‘ n 7 ‘ TT rh 

[THe PeLLaGRA INVESTIGATION CoMMITTEE.—A 
meeting of this committee was held on Friday, Jan. 21st, 
at 140, Harley-street, with Sir William B. Leishman 
in the chair, at which Sir Lauder Brunton, Professor 
W. J R Simpson, Professor E. A. Minchin, Dr. C. F. 
Harford, Dr. F. G. Melandri, Dr. Louis W. Sambon, Mr. 
E. E. Austen, and Mr. J. Cantlie were present. Dr. Sambon 
explained his views with regard to the etiology of pellagra and 
suggested a plan of investigation. As a working hypothesis 
Dr. Sambon proposes to endeavour to establish a connexion 
of the disease with one of the ‘‘sand-flies.” The following 
resolutions were passed : 

1. That the committee, after hearing Dr. Sambon’s statement con- 
cerning the etiology of pellagra, are of opinion that it is a matter of 
importance, both on scientific and hygienic grounds, that the 
hypothesis formulated by Dr. Sambon shall be investigated. 

2. That the committee are of opinion that any funds raised to defray 
the expenses of such investigation will be well spent. 

3. That a circular be drawn up asking for contributions towards the 

funds necessary for the investigation. 
Already certain sums of money have been put at the disposal 
of the committee. The Colonial Office has promised £150 on 
condition that another £450 be found, and both the London 
and Liverpool Schools of Tropical Medicine are subscribing. 


THe MepicaL TREATMENT OF LONDON ScHOOL 
CHILDREN.—At a meeting of the Education Committee of 
the London County Council on Feb. 2nd the Day Schools 
Subcommittee reported the receipt of a letter from the Board 
of Eiucation approving for 12 months the arrangements 
adopted by the Council on Nov. 30th, 1909, for the medical 
treatment of school children at 13 hospitals. The Board 
stated that it must be understood that it, no less than the 
Council, must regard the arrangement as experimental, and 
while accepting it on that basis the Board would subject its 
working to careful scrutiny. The Board stated further that 
it would, during the next 12 months, take measures to 
ascertain how far the proposal embodied or might be 
regarded as leading up to a scheme for attending to the 
health and physical condition of the school children which 
would be effective, adequate, and economical, and that 
it would endeavour to form a _ considered opinion 
on the question whether the arrangement was suit- 
able, with or without modification, for continuation after 
the experimental period. The Board presumed that all 
reasonable facilities would be afforded to the medical officers 
of the Board to observe the working of the arrangement, 
and stated that it must be a condition of its approval of 
the scheme that the Council would itself reconsider the whole 
situation at or towards the end of the experimental period, 
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and would furnish the Board with a report upon the general 
working of the scheme in its administrative, educational, and 
medical aspects. In conclusion, the Board stated that any 
further or modified proposals must be submitted to it. 
At the same meeting the subcommittee reported the 
result of further negotiations with hospitals for the medical 
treatment of school children. The Central London Oph- 
thalmic Hospital and the Victoria Hospital for Children, 
two of the hospitals which had undertaken to provide 
treatment free of charge, had stated that they now desired 
financial aid. The effect of these withdrawals would be 
to increase the number of children for whom provision must 
be made on a financial basis from 5000 to about 10,000. 
The subcommittee had considered proposals from additional 
hospitals which were willing to provide treatment on a 
financial basis, and was of opinion that the arrangements 
should be made as follows: the Hospital for Sick Children, 
Great Ormond-street, W.C. (440 eye cases and 440 ear cases a 
year); the Royal Eye Hospital, St. George’s-circus, S.E. 
(2000 eye cases a year); St. Mary’s Hospital, Paddington, 
W. (750 eye cases and 500 ear cases a year); the Victoria 
Hospital for Children, Tite-street, Chelsea (440 eye and 260 
ear cases a year). The financial aid consisted of a payment 
of £50 per annum for each clinical assistant working one 
half-day a week, and a wer capita grant of 2s. Grants 
for apparatus were also included for the Royal Eye 
Hospital and St. Mary’s Hospital, Paddington. The 
authorities of the Royal Eye Hospital proposed to provide 
increased accommodation by establishing a special «epart- 
ment for the treatment of school children, and had asked 
for a grant towards capital expenditure. The committee of 
the hospital had been informed that the Council could not 
assist in this matter. These arrangements were estimated 
to cost £1350 a year, and provision had still to be made for 
5000 children, as to whom the committee promised a further 
report. The districts in the south-east of London, which 
were inconveniently situated in respect of hospitals, were 
receiving special consideration. 


CENTRAL MIDWIVES BoAarp.—A meeting of the 
Central Midwives Board was held at Caxton House, West- 
minster, on Jan. 27th, with Dr. F. H. Champneys in the 
chair. A letter was received from the town clerk of Norwich 
forwarding a resolution of the health committee of the cor- 
poration suggesting that the Municipal Corporations Associa- 
tion should be represented on the Central Midwives Board. 
A letter was considered from Mr. M. H. Pope inquiring 
whether Section 1 (4) of the Midwives Act wholly debars 
a midwife from deputing a competent, though uncertified, 
woman to visit a patient on her behalf. The Board directed 
that Mr. Pope be informed that Section 1 (4) of the Mid- 
wives Act is to be read in conjunction with Rule 2.11. 
A letter was considered from the clerk of the Privy Council 
as to the proposed amendment of Rule E, 3, so as to empower 
the Board to enrol women, who, though qualified under 
Section 2 of the Midwives Act, failed to claim the Board’s 
certificate before April 1st, 1905. The Board decided that 
the Privy Council be thanked for its letter, and that the 
suggestion contained therein as to an alternative method of 
amending Rule B be adopted. A letter was read from the 
honorary secretary of the East Malling Nursing Association 
as to the refusal of a local medical practitioner to attend 
when summoned on the advice of a midwife in the manner 
provided by the rules. The Board decided that the reply 
be that the Board has no power to enforce the attendance 
of a medical man, even on the midwife’s request, but that 
the Board understands that the Malling guardians will 
pay the medical man for his attendance in suitable cases. 
In any event the midwife has discharged her duty when 
she has advised, as required by the rules, that the pre- 
sence of a medical man is necessary. A letter was read 
from the county medical officer of Staffordshire inquiring 
the Board’s opinion as regards operative interference by 
midwives when in attendance on lying-in women, with 
special reference to the case of a midwife recently 
cautioned by the Board for inserting two stitches in a 
ruptured perineum. The Board decided that the chair- 
man be requested to reply to the letter. A letter was con- 
sidered from Mr. Bertram, the Board’s solicitor, asking 
the Board to sanction the payment of a fee tu medical 
practitioners for making statutory declarations in penal 
cases. The Board decided that the solicitor be authorised 
to pay a fee of 1 guinea in such cases. The Board having 
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considered the suggestion made by Mr. C. E. Longmore, 
clerk to the Herts county council, that, on the hearing of a 
charge alleged against a midwife, the local supervising 
authority should have the conduct of the case, decided that 
the local supervising authorities be asked to communicate 
their views on the subject. 


THe Turrp INTERNATIONAL LARYNGO-RHINO- 
LOGICAL CONGREsS.—The Third Laryngo-Rhinological Con- 
gress will be held in Berlin at the end of August or the 
beginning of September, 1911. At the general meeting of 
the Laryngological Society of Berlin, which was held on 
Jan. 14th of the present year, great satisfaction was ex- 
pressed at the fact that Berlin would have the honour of 
receiving the Congress, and the entire board of the society 
constituted itself the executive committee for the Congress. 
Upon this committee all the leading laryngologists of Germany 
will be codpted. Inquiries regarding the Congress should be 
addressed to the secretary of the executive committee, Pro- 
fessor Rosenberg, 26, Schiffbauerdamm, Berlin NW.6; or to 
Dr. Finder, 17, Nettelbeckstr., Berlin W.62, secretary to the 
international committee. 


New Warps At THE Roya INriRMary, 
PRESTON: A MEDICAL MAN’S MUNIFICENCE.—Owing to 
the generosity of Dr. R. C. Brown three new observation 
wards for infectious diseases are in course of construction 
at the Preston Royal Infirmary. The wards form one 
building and they will be fitted up with the most modern 
appliances. Dr. Brown has always taken a great interest in 
the institution, of which he is consulting medical officer. 
Already he has defrayed the expense of building and 
equipping a new operating theatre which cost about £2700, 
and has presented the infirmary with a beautiful organ, a 
piano, anda pianola. He has also provided a billiard-room 
and recreation rooms equipped with facilities for games for 
the use of members of the staff. In addition he has defrayed 
the cost of a conservatory for convalescent patients and 
revolving summer-houses for open-air treatment and has 
installed a complete X ray apparatus. 


THE PREVENTION OF GLANDERS IN Lonpon.—A 


report was presented to the London County Council on 
Feb. 1st by the Public Control Committee submitting 
particulars as to the administration in London of the 
Glanders or Farcy Order of 1907. From Jan. 1st, 1908, to 
Nov. 30th, 1909, the Council paid nearly £33,000 in com- 
pensation, the maximum in any one case being one-half the 
value of the horse slaughtered. The estimate for 1910-11 
included provision of only £12,000 under this head, the high 
rate of slaughter maintained hitherto having effected a 
diminution in the number of distributing centres of glanders. 
The two most serious difficulties with which the Council had 
had to contend were the very large number of latent 
cases in some studs and the recurrence of the disease in a 
few studs, Experience proved that the spread of glanders 
had been due largely to the failure of horse owners to take 
adequate measures for the protection of their horses and to 
the neglect of the most important precaution urged upon 
them by the Council—the application of the mallein test 
to all newly purchased animals. Neglect of this had led to 
the introduction of glanders into studs hitherto free, and to 
its recurrence where it had been eradicated at considerable 
expense. The committee considered that additional powers 
were necessary to deal with the disease. The local authority 
should be entitled to destroy suspected nose-bags, as they 
were very difficult to disinfect, and to re-inspect a stud 
without waiting for the disease to reappear. It was seldom 
that one test with mallein detected every case of disease in 
a large stud. The local authority should be empowered to 
re-test the stud at a period of from one month to six weeks 
after the first test, a practice which now obtained in some 
cases with the concurrence of owners. The work under the 
Order would be greatly facilitated if proprietors of horse 
repositories were required to disclose to local authorities the 
name and address of the vendor of any horse subse- 
quently found to be suffering from glanders. The local 
authority should be able also to exercise control over a 
horse as long as it gave a doubtful reaction to the mallein 
test, or for a maximum period of three months instead 
of 12 days as at present. The committee recommended 
that the Board of Agriculture be asked to amend the 
Order in accordance with these suggestions, and this was 
agreed to. 





THe King has sent a present of linen to the 
Chelsea Hospital for Women. 


A Recorp oF Lone Service.—Mr. Joseph S. 
Barber having resigned the post of senior dispenser to the 
Royal Free Hospital, which he has held for the remarkably 
long period of 59 years, the committee of management has 
granted him a substantial pension in recognition of his long 
and faithful service. The members of the committee and the 
medical and nursing staff of the hospital have also presented 
Mr. Barber with a clock and easy chair as a testimonial/of 
their esteem. 


THE New Corrace Hospirat at Hornsry.— 
The new Cottage Hospital at Hornsey was opened on 
Jan. 27th by Mrs. Abraham, the wife of Mr. J. G. Abraham, 
J.P., who is the honorary treasurer of the new institution. 
The building, which stands in its own grounds of 14 acres, 
provides accommodation for 14 patients. A sum of about 
£4378 has already been subscribed towards the new building 
and its equipment, but there is still a deficit of £999... The 
borough of Hornsey contains 100,000 inhabitants, and up to 
the present time has provided no hospital accommodation for 
accident and serious non-infectious cases. The ordinary 
charge to patients will be 5s. per week, which will be remitted 
in certain cases, while special arrangements have been made 
for patients who are able to afford £3 3s. per week. At the 
conclusion of the opening ceremony Mrs. Abraham was 
presented with a silver souvenir key. 





Appointments. 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others possessing information suitable for this column, are 
invited to forward to THE Lancet Office, directed to the Sub- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week, such information for gratuitous publication. 


BALDWIN, ASLETT, F.R.C.S. Eng., has been appointed Surgeon to the 
West London Hospital. 

Bett, J. H., M.B., B.S. Edin., has been appointed Third Medical Officer 
at the County Lunatic Asylum, Hatton, near Warwick. 

Ciements, J., M.D. R.U.I., D.P.H., has been appointed Medical Officer 
of Beckenham, Kent. 

Daty, ASHLEY S., M.R.C.S., L.R.C.P. Lond., has been appointed 
Anesthetist and Assistant Instructor in Anesthetics at the Sondon 
Hospital. 

ELLIS, W. G., M.D. Brux., M.R.C.S., L.S.A., has been appointed Prin- 
cipal Civil Medical Officer of the Straits Settlements. 

ETHERINGTON-SMITH, R. B., M.B., B.C. Cantab., F.R.C.S. Eng., has 
been appointed Assistant Surgeon to the West London Hospital 
and Surgical Registrar to St. Bartholomew’s Hospital. 

GREEVES, REGINALD A., M.B., B.S. Lond., F.R.C.S.Eng., has been 
appointed Surgical Registrar to the Cancer Hospital, London. 

KAUFFMANN, Otto J., M.D. Lond., has been appointed one of the 
Medical Referees under the Workmen’s Compensation Act, 1906, 
for County Court Circuit No. 25, with a view to his being employed 
in all cases of lead-poisoning which may arise in the Circuit, and in 
such other cases of industrial disease (except ophthalmic cases) as 
may be referred to him. 

LarHaM, ARTHUR, M.D., B.Ch. Cantab., F.R.C.P. Lond., M.R.C.S. Eng., 
has been appointed a Physician to the Mount Vernon Hospital for 
Consumption and Diseases of the Chest, Hampstead and 
Northwood. 

Lawrence, C. A., L.R.C.P. & S. Edin., L.F.P.S.Glasg., has been 
appointed Certifying Surgeon under the Factory and Workshop 
Act for the Polmont District of the county of Stirling. 

Marspen, Epirh Maupe, M.B., Ch.B. Vict., has been 
House Surgeon at St. Mary’s Hospital, Manchester. : 

Mipp.iemiss, G. W., M.B., B.S. Durh., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Settle 
Distrtet of the county of York. 

Pirie, W. R., M.B., C.M. Aberd., has been appointed Certifying Sur- 
geon under the Factory and Workshop Act for the Aberdeen 
District of the county of Aberdeen. ; 

Ripuey, N. C., M.B.Lond., has been appointed one of the Medical 
Referees under the Workmen’s Compensation Act, 1906, for County 
Court Cireuit No. 17, with a view to his being employed in all 
ophthalmic cases which may arise in the Circuit. : ; 

Rose, G., M.B., C.M., D.P.H. Aberd., has been appointed Chief Medical 
Officer to the Aberdeen School Board. - 

Smirn, CHARLES Jounston, M.B., Ch.B. Edin., has been appointed 
Senior House Surgeon at the Ashton and District Infirmary. 

Smytu, Francis R., M.R.C.S., L.R.C.P. Lond., L.D.S. R.¢ .S., has 
been appointed Assistant Dental Surgeon to the National Dental 
Hospital and College. 


Vacuncies. 


Fer further information regarding each vacancy reference should be 
made to the advertisement (see Indez). 


appointed 








Beprorp County HospitaL.—House Physician. Salary £60 per annum, 
with apartments, board, and washing. E 

BOLINGBROKE HosprTaL, Wandsworth Common, S.W.—Ophthalmic 
Surgeon. 
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Bristo. RoyaL INFIRMARY.—Two House Physicians and One House 
Surgeon (salary each £100 per annum); One Obstetric and 
Ophthalmic House Surgeon and One Throat, Nose, and Ear House 
Surgeon (salary each £75 per annum); and One Casualty Officer 
(salary £50 per annum); with apartments, board, and laundry. 
Also Honorary Assistant Dental Surgeon. Also Honorary Dental 
Anwsthetist. 

Cancer HospiraL, Fulham-road, S.W.—Medical Officer in Charge of the 
Electrical Department. Salary £26 5s. per annum. 

CANTERBURY, KENT AND CANTERBURY HosprtaL.—House Physician, 
unmarried. Salary £70 per annum, with board and lodging. 

Carr or Goop Hope, Grey Hospitat, King Williams Town.— 
Resident House Surgeon, unmarried. Salary at rate of £250 per 
annum, with quarters and one ration. 

Ciry oF Lonpon HospIraL FoR DISEASES OF THE CHEST, Victoria Park, 
E.—House Physician for six months. Salary at rate of £75 per 
annum, with board, washing, and residence. Also Pathologist. 
Salary 100 guineas per annum. 

Exerer, RoyaL Devon anp ExrrerR Hospira.—Assistant House 
Surgeon, unmarried. Salary £60 per annum, with board, lodging, 
and washing. 

Great YARMOUTH HospiraL.—House Surgeon, unmarried. Salary 
£100 per annum, with board, lodging, and washing. 

HarkroGaTe InFrIRMARY.—House Surgeon. Salary £75 per annum, 
with board, lodging, and laundry. 

InFants HospiraL, Vincent-square, Westminster.— Pathologist. 

LEAMINGTON, WARNEFORD, LEAMINGTON, AND SOUTH WARWICKSHIRE 
}ENERAL HospiraL.—Two Resident MedicaljOfficers. Salary, senior 
£100, and junior £65 per annum, with board, washing, and apart- 
ments. 

LeIcesteER INFIRMARY.—Assistant House Surgeon for six months. 
Salary at rate of £60 per annum, with board, apartments, and 
washing. 

LiverPoot WorKHOUSE HospiraL.—Assistant Medical Officer. Salary 
£100 per annum, with rations. 

Lonpon TEMPERANCE HospiITaL.—Surgical Registrar. Salary at rate 
of 40 guineas per annum. 

MancuestTerR, St. Mary's HospiraLs FOR WOMEN AND CHILDREN.— 
Fourth House Surgeon for six months. Salary £25, with board and 
residence. 

MANSFIELD, SHERWOOD FoREST SANATORIUM FOR CONSUMPTIVES.— 
Resident Medical Officer (female). Salary £100 per annum, with 
board, residence, and washing. 

METROPOLITAN HospiraL, Kingsland-road, N.E.—Pathologist. Salary 
at rate of £100 per annum. 

NEWPORT AND MONMOUTHSHIRE HospiTaL.—House Surgeon. Salary 
£60 per annum, with board, residence, and laundry. 

NorRTHAMPTON GENERAL HospitaL.—House Surgeon, unmarried. 
Salary £90 per annum, with apartments, board, and washing. 

OxFORD, RADCLIFFE INFIRMARY AND Country HospiraL.—House 
Surgeon, also Junior House Surgeon, both for six months. Salaries 
at rate of £80 per annum, with board, &c. 

Perra District AsyLuM, Murthly.—Assistant Physician. Salary £120 
per annum, with apartments, board, and laundry. 

PRINCE OF WALES'S GENERAL HospitTaL, Tottenham, N.—Senior House 
Physician. Salary at rate of £75 per annum, with residence, board, 
and laundry. 

RoTHERHAM HospiraL.—Senior House Surgeon. Salary £110 per 
annum, with board, lodging, and washing. 

Roya. NationaL ORTHOP2£DIC HospiTaL, Great Portland-street, W.— 
Surgical Registrar. Salary £105 per annum. 

Sr. MARYLEBONE INFIRMARY, Rackham-street, Ladbroke-grove, W.— 
First Assistant Medical Officer, unmarried. Salary £150 per annum, 
with apartments, rations, and washing. 

Sr. Mary's HospiraL FOR WOMEN AND CHILDREN, Plaistow, E.— 
Assistant Resident Medical Officer (unmarried), for six months. 
Salary at rate of £80 per annum, all found. 

Sr. Perer’s Hospirat For Stone, &c., Henrietta-street, Covent 
Garden, W.C.—Junior House Surgeon for six months. Salary at 
rate of £50 per annum, with board, lodging, and washing. 

SavisBpuRY INFIRMARY.—Assistant House Surgeon, unmarried. Salary 
£50 per annum, with apartments, board, lodging, and washing. 

SHEFFIELD RoyaL InFirMaRky.—Junior Assistant House Surgeon. 
Also Assistant House Physician, Salary of former £65, and of latter 
£60 per annum, with board and residence. 

SHEFFIELD UNIVERSITY.—Junior Demonstrator in Pathology. Salary 
£150 per annum. 

SHREWSBURY, BoRouGH OF.—Medical Officer of Health. Salary £500 
per annum, inclusive. 

SourTHAMPTON, FREE EyE HospiraL.—House Surgeon. Salary £100 a 
year, with board and residence. 

Sourn SuHIeLps, INGHAM INFIRMARY AND WESTOE DISPENSARY.— 
Junior House Surgeon. Salary £90 per annum, with residence, 
board, and washing. 

West Lonpon Hospital, Hammersmith-road, W.—Two House Physi- 
cians and Three House Surgeons for six months. Board, lodging, 
and laundry provided. 


THE Chief Inspector of Factories, Home Office, London, S.W., gives 
notice of vacancies as Certifying Surgeons under the Factory and 
Workshop Act at Chapel-en-le-Frith, in the county of Derby; and 
at Nigg, in the county of Kincardine. 





Hirths, Marriages, and Deaths. 


DEATH. 


Hawncock.—On Jan. 26th, William Ilbert Hancock, F.R.C.S.Eng., of 
Queen Anne-street, Cavendish-square, W., aged 36 years. 








N.B.— A fee of 58. is charged for the Insertion of Notices of Births, 
Marriages, and Deaths. 





Hotes, Short Comments, and Anstuers 
to Correspondents. 


MODULATION OF THE VOICE IN THE DIAGNOSIS AND TREAT- 
MENT OF LOSS OF VOICE. 
To the Editor of THE LANCET. 

Srr,—That the relative beauty of a voice depends upon the modula- 
tion power is undoubted. Attention is, however, less paid to the fact 
that the exercise of modulation power is a factor in preventing loss of 
voice. By modulation is meant the alternating tone and pitch which 
lends expression to the voice ; and the whole mechanism of voice being 
a muscular one it is obvious that this alternation of tone and pitch is 
brought about by the use of different groups of muscles or muscle 
fibres. Without this varying use of muscles and muscle fibres modula. 
tion is lost and the voice becomes a monotone. It is apparent at once 
that a monotone can only be the product of one group of muscles, and 
that used in one way, and the exclusive use of one group of muscles in one 
way will tend to the exhaustion of that group—that is, there will be 
loss of voice. In actual practice it will be found that nothing is more 
characteristic of the failing voice than this use of the monotone, this 
lack of modulation, and the group of muscles which usually produces 
it is that of the larynx. Much attention has been paid to the insuf- 
ficiency of the laryngeal muscles, but in the consideration of it it 
should never be forgotten that the patient approaches us for the loss 
of the complete voice, when the modulation having already gone the 
last monotone is going. Modulation, that is, the use of different groups 
of muscles, having disappeared, it is obvious that excessive work has 
been thrown upon the last group of muscles (the laryngeal group), 
producing the monotone, and they are the more quickly exhausted. 
Our attention must therefore be directed not only to the causes of 
insufficiency of the laryngeal muscles, but to the causes whereby all 
voice production has been thrown upon them. 

That there are groups of muscles other than the laryngeal capable of 
producing voice is undoubted. The various methods of voice-produc- 
tion—chest voice and head voice—indicate this, as also the fact that 
good voice can be obtained after hemi-laryngectomy or with small 
fibrous tumours on the cords. Voice is, after all, nothing but vibra 
tions of a column of air resonated in hollow chambers, and any muscle 
or muscle fibre capable of altering the shape of the walls surrounding 
the column of air is capable of vibrating it. Each muscle has its own 
particular function to fulfil in voice-production whether by vibrating 
the column of air or by altering the capacity of the resonance chambers ; 
and unless each fulfils its particular function there will be something 
lost of modulation and more work will be thrown upon the remain. 
ing muscles. These, therefore, will be the sooner exhausted 
The groups of muscles to which attention should be paid are 
those not in use. Those in use can readily be determined by making 
the patient sing or speak ; and, by asking him to vary the voice, it is not 
difficult to discover the groups not in use. The cause of their disuse 
will then require investigation and disease will receive treatment. In 
the majority of cases it wili be found, however, that habit plays a large 
part in the disuse of the muscles, often induced by past disease, such as 
oral sepsis or nasal infections. The pernicious habit of intoning on one 
note and at one pitch is one of the causes of *‘ clergyman’s sore throat.” 

In the treatment of loss of voice it will be apparent that no system of 
voice-training can be of use which does not relieve the strain of the 
exhausted muscles. This is done by changing the position of the voice- 
production and the success of voice-trainers depends on this fact. Un- 
fortunately, they are inclined to advocate one system only, thereby sub- 
stituting only one fresh group of muscles, and these in their turn may 
become exhausted. The real secret lies in the change of position—whether 
‘*backward ” or ‘ forward” of the exhausted position is immaterial— 
and the education of all muscles by particular exercises to take their 
particular part in voice-production and so minimise the strain thrown 
upon each group of muscles. It must be borne in mind for what pur- 
pose the voice is to be used. A part which by its muscular contraction 
is used for vibrating the column of air should not havealso the modifica 
tion of the size—i.e., the resonating capacity of the chambers —also as a 
main object, and vice versa. Singers require full resonating capacity. 
Speakers require clearness of enunciation. Singers therefore require the 
vibrations to be produced as far ‘‘back” as consistent with proper 
modulation so that the muscular walls of the succeeding resonance 
chambers should be left to modify the resonance. (N.B.—This does not 
mean the employment of the chest voice to the exclusion of the head 
voice.) Speakers, on the other hand, close the lips so frequently during 
enunciation that the voice if produced far *‘ back” would be muffled- 
Speakers therefore should produce the voice as far forward as is con- 
sistent, so that enunciation is clearer. 

Modulation of the voice will be found a most valuable aid to cure loss 
of voice, and it is to be sought for and found in the proper investigation 
and exercise of the muscles lining the pharynx, and the buccal and oral 
muscles chiefly. The necessity for proper and complete use of those 
muscles of articulation cannot be too strongly emphasised, as by them 











ct 











THE LANCET,] NOTES, SHORT COMMENTS, AND ANSWERS TO CORRESPONDENTS. 


{Fes. 5, 1910. 411 











the strain upon the larynx can be got rid of. Each case of loss of voice 
requires separate investigation, and it can readily be determined which 
group of muscles can take up the greater part of voice-production for 
the time being, while the remainder are treated for disease and educated 
back into properly performing their quota in voice-production, but 
neither more nor less than each can sustain. 
I am, Sir, yours faithfully, 
GEORGE IRVINE Stewart, M.B. Aberd., F.R.C.S. Eng 
Ipswich, Jan. 19th, 1910. 
CHINESE MEDICINE. 

A CORRESPONDENT has forwarded us the following description of 
Chinese medical treatment which was given originally by a Roman 
Catholic priest, Pére Ripa, of what he underwent to prevent the ill- 
effects of a fall. Having been thrown from his horse and left fainting 
in the street he was carried into a house where a doctor soon visited 
him. ‘He made me sit up in bed, placing near me a large basin 
filled with water,'in which he put a thick piece of ice to reduce it to 
freezing-point, Then stripping me to the waist, he made me stretch 
my neck over the basin, while he continued to pour the water on my 
neck with acup. Ihe pain caused ‘ by those nerves which take their 
rise from the pia mater’ was so great and so insufferable that it 
seemed to me unequalled, but he said it would stanch the blood and 
restore me to my senses, which was actually the case, for in a short 
time my sight became clear and my mind resumed its powers. He next 
bound my head with a band drawn tight by two men who held the 
ends, while he struck the intermediate parts vigorously with a piece 
of wood, which shook my head violently, and gave me dreadful pain. 
This, he said, was to set the brain, which he supposed had been 
displaced, and it is true that after the second operation my head 
felt more free. A third operation was now performed, during which 
he made me, still stripped to the waist, walk in the open air sup- 
ported by two persons, and while thus walking he unexpectedly 
threw a basin of freezing cold water over my breast. As this caused 
me to draw my breath with great vehemence, and as my chest had 
been injured by the fall, it may easily be imagined what were 
my sufferings under this affliction, but I was consoled by the 
information that if any rib had been dislocated this sudden 
and hard breathing would restore it to its natural position. The 
next proceeding was not less painful and extravagant. The 
operator made me sit on the ground and, assisted by two men, 
held a cloth upon my mouth and nose till I was almost suffocated. 
‘This,’ said the Chinese sculapius, ‘by causing a violent 
heaving of the chest will force back any rib that may have been 
dislocated.’ The wound in my head, not being deep, he healed 
it by stuffing it with burnt cotton. He then ordered that I should 
continue to walk much, supported by two persons ; that I should not 
sit long, nor be allowed to sleep till 10 o’clock at night, at which time 
I should eat a little thin rice soup. He assured me that these walks 
in the open air while fasting would prevent the blood from settling 
upon the chest where it might corrupt. These remedies, though 
barbarous and excruciating, cured me so completely that in seven 
days I was able to resume my journey.” 


THE ELEANOR CROSSES. 

We have received a ccpy of an interesting and beautifully illustrated 
little book written by Dr. James Galloway and entitled ‘‘ Eleanor of 
Castile, Queen of England, and the Monuments Erected in Her 
Memory.” This sketch of the story of Queen Eleanor appeared in the 
Charing Cross Hospital Gazette, having originally formed the sub- 
stance of (wo illustrated lectures delivered before the students of 
that hospital and the nursing staff, but a wider public may well 
take an interest in a piece of work which Dr. Galloway, within 
the modest limits which he has set himself, has taken every 
paims to make exhaustive. In a bibliographical note he points 
out that information respecting Eleanor of Castile and her 
memorials is widely scattered, and the references which he gives as 
an indication of the sources from which many of his notes are 
derivedjshow how thoroughly he has entered into his subject. Every- 
one knows the story of the devotion of King Edward I. to his wife, 
Eleanor of Castile, ‘‘ the good Queen Eleanor,” and in Dr. Galloway’s 
book there will be found described, as far as possible, the various 
memorial crosses erected by the order of the King at various points 
where the Queen’s funeral cortége rested for the night during the 
transit of the body from Lincoln to London. There were originally 
12 of these beautiful memorials ; three only stand now—Northampton, 
Geddington, and Waltham. Neglect and, in some cases, deliberate 
desecration destroyed two others, and the great Civil War 
seems to have accounted for the disappearance of the remainder. 
As most of our readers know, the monument in the yard of the 
South-Eastern Railway terminus at Charing Cross is modern, but 
Dr. Galloway tells us that it was built by Edward Middleton Barry, 
who completed his father’s work in the building of the Houses of 
Parliament and whose skill and artistic merits never received proper 
recognition. Familiarity with its design prevents any of us from 
ever looking closely at it, yet the cross at ‘“‘Charrynge” is really a 
fine piece of work by a learned architect and antiquary, and repre 
sents Edward Barry’s conception of Crondale’s original cross. We 
congratulate Dr. Galloway on his interesting little monograph. 








HOME-MADE BREAD. 
To the Editor of Tue LANCET. 

S1r,—The politicians who claim so large a share of our attention just 
now are all expressing deep concern, either at the present price of 
bread or at its possible future price if certain events occur. I wish they 
were as keen about its quality. Whether the bakers are to blame, or 
whether they are merely the sport of the fashion which demands bread 
of perfect whiteness, the fact remains that an article of food which forms 
the principal item in the dietary of a large section of the population is 
singularly devoid of nourishment. In our household we have despaired 
of finding a baker who makes good bread, and for some time now have 
baked our own. I venture to send you some details (and a loaf of our 
bread) in the hope that I may be of service to any who would also, 
if they could, deliver themselves from the tyranny of the baker. Here 
is the recipe which we have evolved after many experiments and have 
used for some time now with excellent results. 


In a large earthenware basin mix 34 pounds of white flour with a 
like quantity of whole meal, adding two tablespoonfuls of salt. 
Dissolve in another basin 2 ounces of German yeast in a small 
quantity of cold water; add 3 pints of warm (not hot) water, and 
pour the whole into the midst of the flour-mixture. Knead 
thoroughly ; it will be ready when the dough does not stick to the 
hands. On no account add more water even if at first there does 
not appear to be enough moisture. It will come right in a few 
minutes. Next cover the dough with a cloth and set it near the 
fire for 3 hours to rise. At the end of that time make up the loaves 
(the quantity mentioned produces five), put them in greased tins, 
and set them to rise for another 15 minutes. The baking, in a 
moderate oven, takes 17 hours. 

If this recipe is not after the manner of the famous Mrs. Beeton I 
hope that at least no one who follows it will be led into error. 
We find the ordinary kitchen range bakes the bread quite satisfactorily. 
We sometimes use white flour only and no whole meal; the only draw- 
back is that the bread is so delicious that it disappears with extra- 
ordinary rapidity. Your readers may be interested in some 
particulars as to cost; our bread is actually cheaper than the 
baker’s. To supply our needs (we are a family of nine) we require 
per week 14 baker’s loaves at 3d. = 3s. 6d. Ten loaves of home-made 
bread go just as far, and we bake five loaves twice a week, the bread 
retaining its moisture so much longer than shop loaves. Buying the 
flour a few stones at atime the cost is as near as possible 105d. for one 
baking. The yeast costs 14d. This works out at 2s. per week exclusive 
of fuel, and of course other cooking can be done on the same day. 
Apart from any financial saving, however, the benefit to the health of 
the family has been most marked. 

I am, Sir, yours faithfully, 


Jan. 29th, 1910. MauvRICE F. Key. 


*,* The loaf in question hasacrisp and attractive appearance, and appears 
to be a ‘‘cross” between a brown and white bread. The texture is 
somewhat close, and we think it would be improved by further fer 
mentation, but the flavour is very pleasant and compares favourably 
with the uninteresting taste of many white loaves. We found the 
bread an amply satisfying addition to a meal.—Ep. L. 


THE LEEWARD ISLANDS. 

A REPORT on the Blue Book of the Leeward Islands for the year 1908-09 
has been prepared by Mr. Edward B. Jarvis, the Acting Colonial 
Secretary, and was issued as a Parliamentary paper on Jan. 21st. 
According to the last census the population is about 128,000. There 
were 4864 births and 3501 deaths during the year. Of the births, 1858 
were legitimate, and 3006, or 61 per cent., illegitimate. The general 
health during the year was very satisfactory. There were no 
epidemics of a serious nature. The marked decrease in malaria 
may be attributed to the greater knowledge among the labour 
ing classes of the important part played by the mosquito, 
the increased interest which is being shown in sanitation and 
hygiene generally, and the use of quinine in the place of bush 
remedies. The fact is gradually being appreciated that preventive 
measures are preferable to remedial ones. Every pond and stream 
throughout the island of Antigua has been stocked with mosquito 
devouring fish—viz., Barbados ‘‘ millions” (Girardinus peectloides)- 
Quinine, in packets containing three doses of three grains each, has 
been for several years obtainable for the sum of one penny @ packet 
at all police stations throughout the island, and in order to still further 
encourage the people in the use of this drug the free distribution of 
quinine is shortly to be commenced. A by-law for the city of 
St. Johns was passed early in the year making it compulsory, under a 
penalty of £20, to screen with mosquito wire gauze all tanks, barrels, 
and other receptacles for storing water, and providing that all foun- 
tains, pools or ponds, or artificial excavations, made for any purpose 
in public or private property, which may contain water, shall be kept 
stocked with mosquito-destroying fish, or shall be kept covered with 
a film of petroleum oil. The introduction of this useful measure has 
done much to rid the city of the dangerous pests. In the course of 
the year 3332 patients were admitted into the hospitals of the colony, 
in which there were 403 deaths. There are two leper asylums—one 
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at Rat Island, in Antigua, and the other at Fort Charles, in St. Kitts. 
In the former there were 38 lepers at the beginning of the year; 
three were admitted during the year and seven died. In St. Kitts 
there were 60 lepers at the beginning of the year; seven were 
admitted during the year and six died. There is no record, in 
Antigua at any rate, of any attendant of the asylums having 
contracted leprosy. 


~ 
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M.R.C.S., L.R.C.P.—It is obviously reasonable of the consultant 


physician or surgeon in question to notify his change of address. 
Some confine such notification very strictly to those with whom they 
are already in professional relations. Others certainly have before 
now given directions that the notice should be sent to members of 
their medical school. 


CoMMUNICATIONS not noticed in our present issue will receive attention 


in our next. 








Medical Diary for the ensuing Teck. 


SOCIETIES. 


ROYAL SOCIETY OF MEDICINE, 20, Hanover-square, W. 


TUESDAY. 
SurercaL Secrion (Hon. Secretaries—Walter G. Spencer, 
Jonathan Hutchinson): at 5.30 p.m. 
Papers: 

Mr. Ernest W. Hey Groves: Radical Operation for Cancer of the 
Pylorus (illustrated by epidiascope). 

Mr. Somerville Hastings: Rupture of the Tunica Vaginalis in 
Hydroceles. 

THURSDAY. 
OBSTETRICAL AND GYNAZCOLOGICAL SECTION (Hon. Secretaries— 
William J. Gow, G. F. Blacker): at 7.45 p.m. 
Specimens : 

Dr. Russell Andrews: Fibroma of the Vagina. 

Dr. Jervois Aarons: Ectopic Gestation. 

Dr. Hastings Tweedy : Ovarian Pregnancy. 

Mr. Hey Groves: Tubal Mole. 

Dr. A. H. Lewers: Uterus Ruptured Transversely at Fundus 
during Labour. 

Short Communication : 

Dr. William Alexander: Post-peritoneal Himatocele compli- 

cating a Large Uterine Fibroid. 
Paper: 

Dr. Hastings Tweedy: Modern Methods of Delivery in Con- 

tracted Pelves. 
FRIDAY. 

CLINICAL SECTION (Hon. Secretaries: H. D. Rolleston, Albert 

Carless): at 8 P.M 
Clinical Cases : 

Dr. Essex Wynter: Angioneurosis, 

Dr. Galloway : Angioneurosis. 

Dr. Morley Fletcher: Two Cases of Rheumatic Nodules with 
Gonococci. 

Dr. Langmead: Hereditary Multiple Telangiectases. 

Mr. Carless: (1) Sarcoma of the Innominate Bone under Treat- 
ment by Coley’s Fluid; (2) Removal of both Jaws for 
Epithelioma, Extension to Frontal Bone. 

And other Cases. 
Paper : 
Dr. Essex Wynter: Aneurysm of the Descending Thoracic Aorta. 


MEDICAL SOCIETY OF LONDON, 11, Chandos-street, Cavendish- 


square, 


Monpay.—8 p.M., Dr. J. S. R. Russell: The Cerebellum and its 
Affections (Lettsomian Lecture). 


UNITED SERVICES MEDICAL SOCIETY, Royal Army Medical 


College, Millbank, S.W 


WEDNFsDAy.—8.30 P.M., Major F. J. Wade-Brown, R.A.M.C.: Medical 
Staff Rides. 


HUNTERIAN SOCIETY, London Institution, Finsbury-circus, E.C. 


WeEDNEsDAY.—8.30 P.M., Dr. R. F. Fox: Some Principles in the 
Treatment of Chronic Disease (Annual Oration). 


OPHTHALMOLOGICAL SOCIETY OF THE UNITED KINGDOM, 


11, Chandos-street, Cavendish-square, W. 


THU ae? —8 p.M., Clinical Evening. Cases will be shown by Mr. 
. B. Lawford, Mr. E. T. Collins, Mr. N. B. Harman, and others. 


SOCIETY OF MEDICAL OFFICERS OF HEALTH, 1, Upper Montague- 


street, Russell-square, W.C. 


Fripay.—5 p.M., Dr. R. A. Lyster: The Medical Treatment of 
School Children. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 2, 


Chenies-street, W.C 


Monpay.--4 p.M., Dr. G. Little: Clinique (Skin). 5.15 pP.M., 
Lecture :—Mr. C. A. Morton (Bristol): Removal of Stones from 
the Ureter. 

Turspay.—4 p.M., Dr. G. A. Sutherland: Clinique (Medical). 5.15 P.M., 
Lecture : :—Dr. G. Pernet : Extra-Genital Chancres, 





WEDNEsDay.—4 P.M., Mr. C. H. Leaf: Clinique (Surgical). 5.15 p.m 
Lecture :—Dr. C. Mercier : Cases of Mental Disorder. 

THuRspDAy.—4 P.M., Sir Jonathan Hutchinson: Clinique (Surgical). 
5.15 p.m., Lecture—Dr. J. H. Sequeira: Bullous Eruptions. 

Fripay.—4 p.M., Mr. H. Barwell: Clinique (Ear, Nose and Throat). 


POST-GRADUATE COLLEGE, West London Hospital, Hammersmith- 


road, W. 

Monpay.—10 a.m., Lecture :—Surgical Registrar : Demonstration of 
Cases in Wards. 2 Pp.M., Medical and Surgical Clinics. X Rays. 
Mr. Dunn: Diseases of the Eyes. 2.30 p.M., Operations. 5 P.M., 
Lecture :—Mr. Baldwin: Practical Surgery. 

Turspay.—l0 a.M., Dr. Moullin: Gynecological Operations. 
2 p.M., Medical and Surgical Clinics. X Rays. Dr. Davis: Dis- 
eases of the Throat, Nose, and Ear. 2.30 p.M., Operations. Dr. 
Abraham: Diseases of the Skin. 5 p.m., Lecture:—Dr. 
S. Taylor : The Serious Valve Diseases of the Heart 

WeEpDNEspDAay.—10 a.M., Dr. Saunders: Diseases of Children. 
Dr. Davis: Diseases of the Throat, Nose,and Ear. 12.15 p.M., 
Lecture :—Dr. G. Stewart: Practical Medicine. 2 p.m., Medical 
and Surgical Clinics, X Rays. Mr. BK. Harman: Diseases of 
the Eyes. 2.30 p.M., Operations. Dr. Robinson: Diseases of 
Women. 5 p.m., Lecture :—Mr. LI. Williams : Local Anesthetics. 

Tuurspay.—10 a.M., Lecture :—Surgical Registrar: Demonstration 
of Cases in Wards. 12 noon, Pathological Demonstration :— 
Dr. Bernstein. 2P.M., Medical and Surgical Clinics. X Rays. 
Mr. Dunn: Diseases of the Eyes. 2.30 p.M., Operations. 5 p.M 
Mr. Edwsrds: Urinary Surgery. 

Fripay.—10 a.m., Dr. Moullin: Gynzcological Operations. Medical 
Registrar: Demonstration of Cases in the Wards. 2 P.M., 
Medical and Surgical Clinics. X Rays. Dr. Davis: Diseases of 
the Throat, Nose, and Kar. 2.30 p.m., Operations. Dr. Abraham : 
Diseases of the Skin. 5 P.M., Lecture :—Dr. Cole : Insanity at 
the Decline of Life. 

Saturpay.—l0 a.M., Dr. Saunders: Diseases of Children. Dr. 
Davis: Diseases of the Throat, Nose, and Har. Mr. B. 
Harman: Diseases of the Eyes. 2p.mM., Medical and Surgical 
Clinics. X Rays. 2.30 p.m., Operations. 


NORTH-EAST LONDON POST-GRADUATE COLLEGE, Prince of 


Wales's General Hospital, Tottenham, N. 

Monpay.—Clinics :—10 a.M., Surgical Out-patient (Mr. H. Evans), 
2.30 p.M., Medical Out-patient (Dr. T. R. Whipham); Nose, 
Throat, and Ear (Mr. H. W. Carson). 4.30 p.m., Medical 
In-patient (Dr. A. J. Whiting). 

Tvurspay.—Clinic: 10 a.m., Medical Out-patient (Dr. A. G Auld), 
2.30 p.M., Operations. Clinics :—Surgical (Mr. W. Edmunds); 
Gynecological (Dr. A. E. Giles). 4.30 p.M., Lecture :—Mr. H. W. 
Carson: Intussusception. 

WepnNespay.—Clinics :—2.30 p.m., Medical Out-patient (Dr. T. R. 
Whipham); Skin (Dr. G. N. Meachen); Eye (Mr. R. P. Brooks). 
3 p.M., X Rays (Dr. H. Pirie) 

TuuRspay.—2.50 P.M., Gynecological Operations (Dr. A. E. Giles). 
Clinics :—Medical Out-patient (Dr. A. J. lage Surgical 
(Mr. Carson). 3 P.M., Medical In-patient (Dr. G. P. Chappel). 

—— .—10 a.M., Clinic :—Surgical Out-patient (Mr. H. Evans). 

00 P.M., Operations, Clinics :—Medical Out-patient (Dr. 
A. G. Auld) dye (Mr. R. P. Brooks). 3 p.M., Medical In-patient 
(Dr. R. M. Leslie). 


LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought 


Hospital, Greenwich. 

Monpay.—2 p.M., Operations. 2.15 p.mM., Mr. Turner: Surgery. 
3.15 p.m., Sir Dyce Duckworth: Medicine. 4 p.m., Mr. * 
Lake: Ear and Throat. Out-patient Demonstrations :—10 a.M., 
Surgical and Medical. 12 noon, Kar and Throat. 4 P.M., 
Special Lecture:—Mr. R. Lake: Indications for Mastoid 
Operations. 

TurEspay.—2 pP.M., Operations. 2.15 p.m., Dr. R. Wells: Medicine, 
3.15 p.M., Mr. Carless: Surgery. 4 p.m., Sir M. Morris: 
Diseases of the Skin. Out-patient Demonstrations:—10 a Mm., 
Surgical and Medical. 12 noon, Skin. 

WEDNESDAY.—2 P.M., ——- 2.15 p.m., Dr. F. Taylor: 
Medicine. 3.30 p.M., Mr. Cargill: Ophthalmology. Out-patient 
Demonstrations :—10 a.M., Surgical and Medical. 11 a.m., Eye. 
2.15 p.M., Special Lecture :—Dr. F. Taylor: Diabetes. 

THURSDAY.—2 P.M., Operations. 2.15 p.M., Dr. G. Rankin: Medi- 
cine. 3.15 p.m., Sir W. Bennett: Surgery. 4 p.m., Dr. Sale- 
Barker: Radio; raphy. Out-patient Demonstrations :—10 a.m., 
Surgical and Metical. 12 noon, Ear and Throat. 

Fripay.—2 p.M., Operations. 2.15 p.m., Dr. R. Bradford: 
Medicine. 3.15 p.M., Mr. McGavin: Surgery. Out-patient 
Demonstrations :—10 a.M., Surgical and Medical. 12 noon, Skin. 

SaTURDAY.—2 p.M., Operations. Out-patient Demonstrations :— 
10 a.m., Surgical and Medical. 11 4.M., Eye. 


NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, 


Queen-square, Bloomsbury, W. 
Turspay.—3.30 P.M., Clinical Lecture: Sir William Gowers, 
Fripay.—3.30 P.M., Clinical Lecture ;—Dr. J. Taylor. 


HOSPITAL FOR SICK CHILDREN (UNIVERSITY oF Lonpon), Great 


Ormond-street, W.C 


Tuurspay.—4 p.M., Lecture :—Dr. F. E. Batten : Demonstration on 
Selected Medical Cases. 


WEST-END HOSPITAL FOR DISEASES OF THE NERVOUS 


SYSTEM, 73, Welbeck-street, W 
Monpay.—3 P.M., Clinical Demonstration: Dr. H. Campbell. 
Turspay.—5 p.M., Clinical Demonstration :—Dr. J. Mackenzie. 
WeEDNESDAY.—3 P.M., Clinical Demonstration :—Dr. F. Palmer. 
Fripay.—2 P.M., Clinical Demonstration :—Dr. P. Stewart. 5.30 p.m., 
Clinical Demonstration: Dr. E. Macnamara. 


ST. MARK’S HOSPITAL FOR CANCER AND OTHER DISEASES OF 


THE RECTUM, City-road, E.C 


Monpay.—5.30 p.M., Lecture:—Mr. F. C. Wallis: Fissure and 
Pruritus. 
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CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn- 
road, W.C. 
TurEspay.—3.45 p.M., Lecture:—Mr. G. French: Tracheoscopy, Xc. 
Fripay.—3.45 p.m., Lecture :—Dr. W. Wingrave : Clinical Pathology. 


* §T. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Leicester- 


square, 
TuHurRspay.—6 P.M., Chesterfield Lecture:—Tuberculosis of the 
Skin: I., Lupus Vulgaris; II., Tuberculosis Verrucosa Cutis; 
III., Scrofuloderma, 


OPERATIONS. 
METROPOLITAN HOSPITALS. 

MONDAY (7th).—London (2 p.M.), St. Bartholomew’s (1.30 p.M.), St. 
Thomas's (3.30 p.M.), St. George’s (2 p.M.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 p.M.), Westminster (2 P.M.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 pP.m.), Soho-square 
(2 p.m.), City Orthopedic (4 p.M.), Gt. Northern Central (2.30 p.m.), 
West mdon (2.30 p.M.), London Throat (9.30 a.m.), Royal Free 
(2 p.M.), Guy’s (1.30 p.m.), Children, Gt. Ormond-street (9 4.M.), 
St. Mark’s (2.30 p.m.), Central London Throat and Ear (Minor 9 4.M., 
Major 2 P.M.). 

TUESDAY (8th).—London (2 p.M.), St. Bartholomew’s (1.30 p.M.), St. 
Thomas's (3.30 p.M.), Guy’s (1.30 3 Yee: (1.30 P.m.), West- 
minster (2 p.M.), West London (2. P.M.), University College 
2 p.m.), St. George’s (1 P.M.), St. Mary’s (1 pP.M.), St. Mark’s 
(2.30 p.m.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, Golden- 
square (9.30 a.M.), Soho-square (2 P.M.), Chelsea (2 P.M.), Central 
London Throat and Har (2 p.m.), Children, Gt. Ormond-street 
(9 a.M. and 2 p.M., Ophthalmic, 2 p.M.), Tottenham (2.30 p.M.), 
Central London Throat and Har (Minor, 9 a.M., Major, 2 P.M.). 

WEDNESDAY (9th).—St. Bartholomew’s (1.30 p.M.), University College 
(2 p.M.), Royal Free (2 p.M.), Middlesex (1.30 p.m.), Charing Cross 
(3 p.m.), St. Thomas’s (2 p.M.), London (2 P.M.), King’s College 
(2 p.m.), St. George’s (Ophthalmic, 1 p.m.), St. Mary’s (2 p.M.), 
National Orthopedic (10 a.m.), St. Peter’s (2 p.m.), Samaritan 
9.30 a.m. and 2.30 p.m.), Gt. Northern Central (2.30 p.m.), West- 
minster (2 p.M.), Metropolitan (2.30 p.M.), London Throat (9.30 a.m.), 
Cancer (2 p.M.), Throat, Golden-square (9.30 a.M.), Guy's (1.30 p.M.), 
Royal Kar (2 p.M.), Royal Orthopedic (3 p.m.), Children, Gt. 
Ormond-street (9 a.M. and 9.30 a.m., Dental, 2 p.m.), Tottenham 
(Ophthalmic, 2.30 p.m.), West London (2.30 p.m.), Central London 
Throat and Kar (Minor, 9 a.M., Major, 2 P.M.). 

THURSDAY (10th),—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.m.), University College (2 p.m.), Charing-cross (3 P.M.), St. 
George’s (1 p.M.), London (2 p.M.), King’s College (2 p.M.), Middlesex 
(1.30 p.M.), St. Mary’s (2.30 p.m.), Soho-square (2 p.m.), North-West 
London (2 p.M.), Gt. Northern Central (Gynecological, 2.30 P.M.), 
Metropolitan (2.30 p.m.), London Throat (9.30 a.m.), Samaritan 
(9.30 a.m. and 2.30 p.m.), Throat, Golden-square (9.30 a.m.), Guy’s 
(1.30 p.m.), Royal Orthopedic (9 a.M.), Royal Ear (2 p.m.), Children, 
Gt. Ormond-street (9 4.M. and 2 p.M.), Tottenham (Gynecological, 
2.30 p.m.), West London (2.30 p.m.), Central London Throat and Kar 
(Minor, (9 4.M., Major, 2 P.M.). 

FRIDAY (11th).—London (2 p.M.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), Charing 
Cross (3 p.M.), St. George’s (1 P.M.), King’s College (2 p.m.), St. Mary’s 
(2 p.m.), Ophthalmic (1C a.m.), Cancer (2 p.M.), Chelsea (2 p.m.), Gt. 
Northern Central (2.30 p.M.), West London (2.30 p.m.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.M.), Throat, 
Golden-square (9.30 a.M.), City Orthopedic (2.30 p.m.), Soho-square 
(2 p.m.) Children, Gt. Ormond-street (9 a.m., Aural, 2 P.M.), 
Tottenham (2.30 p,M.), St. Peter’s (2 p.m.), Central London Throat 
and Kar (Minor 9 a.M., Major, 2 P.M.). 

SATURDAY (12th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 p.M.), St. Thomas’s (2 p.M.), University College (9.15 a.M.), 
Charing Cross (2 p.M.), St. George’s (1 p.m.), St. Mary’s (10 a.m.), 
Throat, Golden-square (9.30 a.M.), Guy’s (1.30 p.m.), Children, Gt. 
Ormond-street (9 4.M. and 9.30 4.M.), West London (2.30 p.M.). 


At the Royal Kye Hospital (2 p.m.), the Royal London Ophthalmic 
a0 roor p De Royal Westminster Ophthalmic (1.30 p.m.), and the 
Central London Ophthalmic Hospitals operations are performed daily. 








EDITORIAL NOTICES. 

IT is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
ewolusively ‘‘TO THE EDITOR,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Kditorial staff. It is urgently necessary that attention should 
be given to this notice. 


Lt is especially requested that carly intelligence of local events 
having a medical interest, or which it 1s desirable to bring 
under the notice of the profession, may be sent direct to 
this office. 

Lectwres, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
BIOATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 








Local papers containing reports or news paragraphs showld be 
marked and addressed ‘* To the Sub-Editor.” 

Letters relating to the publication, sale and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used. 





MANAGER'S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index and Title-page to Vol. IL. of 1909 were given 
in THE LANCET of Dec. 25th, 1909. 


VOLUMES AND CASES, 

VoLuMEs for the second half of the year 1909 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. aa 

TO SUBSCRIBERS. 

WILL Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET at 
their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FOREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free from THE LANCET 
Offices, have been reduced, and are now as follows :— 


For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 
ooo & 


One Year... «. wl 1 0 One Year ... «. 

Six Months ... 012 6 Six Months ... 014 0 

Three Months 0 6 6 Three Months 070 

(The rate for the United Kingdom will apply also to 
Medical Subordinates in India whose rate of pay, including 
allowances, is less than Rs.50 per month.) 

Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘*London County and Westminster Bank, Covent Garden 
Branch’’) should be made payable to the Manager, 
Mr. CHARLES Goop, THE LANCET Offices, 423, Strand, 
London, W.O. 





TO COLONIAL AND FOREIGN SUBSCRIBERS. 

SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. 

The Manager will be pleased to forward copies direct from 
the Offices to places abroad at these rates, whatever be 
the weight of any of the copies so supplied. 





SoLE AGENTS FOR AMERICA—Messrs. WILLIAM WooD 
AND Co., 51, Fifth Avenue, New York, U.S.A. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments. ) 


Tue Lancet Office, Feb. 2nd, 1910. 




















Barometer Direc- spews Maxi “a waitin 
ced te io! x - Radi num in e Ty 
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and 52° F. | Wind Vacuo. Shade 
; 29°4 Ww. ~ 48 45 24 = 24 Foggy 
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3 29° 2 A re a 490 | 34 | 33 | #4 Fine 
» Ol] 29°97 S.W 64 46 | 34 | 37 | 38 | Fine 
Feb. 1] 2990 |S.W.| -.. | 63 | 45 | 38 | 39 | 41 | Cloudy 
» 2) 29°45 | 8. 002) 43 | 43 | 38 | 39 | 39 | Overcast 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 





(FEB. 5, 1910. 














J. J. Anning, Leeds; 
Dr. J. Allan, Edinburgh; Dr. E. 
Ash, Lond.; Dr. Ayres, Liverpool ; 
Anglo-American Pharmaceutical 
Co., Croydon. 


B.—Messrs. Blundell and Rigby, 
Lond.; Mr.E. Baker,;Birmingham ; 
Bristol Royal Infirmary, Secre- 
tary of; Mr. H. Butterfield, 
Northampton; Messrs. Boyveau 
and Chevillet, Paris; Dr. 
Walter Broadbent, Brighton; 
Dr. D. A. Belilios, Wimbledon ; 
Sir John Byers, Belfast ; 
Mrs. Stanley Berkeley, Lond.; 
Mr. H. Bushell, Brighton; 
Mr. G. Sherman Bigg, Lond.; 
Mr. H. Lewis Barker, Lond.; 
Mr. C. Birchall, Liverpool. 


C.—Mr. F. W. Clarke, Chorlton- 
cum-Hardy; Continental Tyre 
and Rubber Co., Lond.; C. F. R.; 
Mr. H. A. Collins, Croydon; 
Messrs. A. H. Cox and Co., 
Brighton; Mr. M. Cornwall, 
Hove; Dr. W. M. Crofton, Oxford; 
Mr. John Clay, Newcastle-on- 
Tyne; Canada. 


D.— Messrs. W. Dawson and Sons, 
Lond.; Dr. K. H. Digby, Lond.; 
De Dion Bouton, Lond., Manager 


of. 


E.—Dr. G._ S&. 
Kuajevo. 


F.—Mr. C. Fox, South Petherton; 
Mr. Charles E. S. Flemming, 
Bradford-on-Avon ; Fine Art 
Society, Lond. 


G.—Mr. H.T. Gray, Lond.; Great 
Yarmouth Corporation, Clerk to 
the; Mr. R. W. Gardner, New 
York; Dr. John T. Graham, 
Perth. 


H.—Dr. R. W. Higson, Bolton; 
Messrs. J. F. Hartz Co., Toronto; 
Mr. Thomas Harling, Blackburn ; 
Dr. H. L. P. Hulbert, Brixworth ; 
Hoffmann La Roche Chemical 
Works, Lond.; Captain A. H. 
Hayes, R.A.M.C., Lond. 


Ephraimhoff, 


I.—Messrs. Ingram and Royle, 
Lond.; Isham Water Co., Lond.; 
Ingham Infirmary and South 
Shields Dispensary, Secretary 
of. 


J.—Mr. G. P. James, Penarth; 
Mr. Robert Jones, Liverpool; 
J. H. F. N.; Dr. Jack, Liver- 
pool. 


K.—Messrs. R. A. Knight and Co., 
Lond.; Messrs. H. 5. King and 
Co., Lond.; King’s Norton Union, 
Clerk tothe; Messrs. J. R. Kay 
Co., Chicago; Mr. S. Karger, 
Berlin; Dr. Knight, Portobello ; 
wd Alfred Keogh, Westgate-on- 

ea. 


L.—Mr. H. K. Lewis, Lond; 
Mr. C. B. Lockwood, Lond.; 
Mr. H. Le Soudier, Paris; 
Leeds and West Riding Medico- 


Chirurgical Society, Senior Secre- | 


tary of. 











































































Communications, Letters, &c., have been 
received from— 


Ministerio della Marina, Rome ; 

0.8.. R.C.P.; Messrs. 
C. Mitchell and Co., Lond.; 
Mr. H. C. MacBryan, Box; 
Mr. H. H. Mitchell, Chelten- 
ham; Mrs. Morison, Lond.; 
Medical Officer, Lond., Editor of ; 
Mr. A. Macrae, Lond. 


N.—Mr. J. C. Needes, Lond.; Mr. 
H. Needes, Lond.; The Navy 
League, Lond., President of; 
Mr. W. S. Nichol, Wiltonburn; 
Mr. Reginald Nitch-Smith, Lond.; 
Messrs. Nisbet and Co., Lond.; 
Newport and Monmouthshire 
Hospital, Secretary of. 


0.—Messrs. H. J. Osborne and Co., 
Lond.; Mr. T. R. Over, Sand- 
hurst. 


P.—Messrs. Peacock and Hadley, 
Lond.; Dr. A. M. Pollock, East 
London, South Africa; Messrs. 
Parke, Davis, and Co., Lond.; 
Dr. W. H. Phelps, Leigh Woods ; 
Dr. R. H. Paramore, Lond.; 
Mr. W. H. Plows, Lond. 


R.—Dr. Nathan Raw, Liverpool; 
Royal Devon and Exeter Hos- 
ital, Secretary of; The Retreat, 
jitham, Medical Superintend- 
ent of; Messrs. Rebman, Lond.; 
Royal Portsmouth Hospital, 
Secretary of; Royal Statistical 
Society, Lond., Assistant Secre- 
tary of ; Research Defence Society, 
Lond., Hon. Secretary of; Mr. 
Richard Roper, Lond. 


'§.—Dr. W. S. Syme, Glasgow; 


Miss L. H. Soutar, Edinburgh ; 
Messrs. G. Street and Co., Lond.; 
Mr. J. Stenhouse, Folkestone ; 
Sherwood Forest Sanatorium, 
Mansfield, Clerk to the; Seltzo- 
gene Patent Charges Co., St. 
Helens; Southampton Free Eye 
Hospital, Secretary of; Sheffield 
University, Registrar of ; Seven- 
teenth International Congess of 
Medicine, Lond., Acting Secre- 
taries of; St. Mary’s Hospitals 
for Women, &c., Manchester; 
Sanitas Co., Lond., Secretary of ; 
Dr. E. A. Spitzka, Philadelphia ; 
Scholastic, Clerical, &c., Associa- 
tion, Lond.; Dr. C. Slater, Lond.; 
St. Mary’s Hospital, Plaistow, 
Secretary of; Mr. R.S. Shankara, 
Bhakkar, India. 


D.—Dr. D. M. Taylor, Halifax; 
Trommer Co., Lond.; Dr. J. 
Taylor Lond.; Mr. H. Bell Tawse, 
Nottingham. 


V.—Dr. Ralph Vincent, Lond.; 
Messrs. A. Vitrae, Giraud, and 
Co., Lond.; Dr. T. Vasilin, 
Bucharest. 


W.—Dr. John Wallace, Bombay; 
Dr. Albert Westland, Aberdeen ; 
Wolverhampton and Midland 
Counties Kye Infirmary, Assist- 
ant Secretary of; Westminster 
Hospital Medical School, Lond., 
Secretary of; Mr. F. L. Wilson, 
Lond.; Warneford Hospital, 
Leamington, Secretary of; Dr. 
A. A. Warden, Paris; Mr. A. P. 


M.—Dr. P. Modlinski, Moscow; Walters, Island of Eigg. 





Letters, each with enclosure, are also 
acknowledged from— 


A.—Madame Arqua, Lond.; A. K.; 
Messrs. C. Ash, Sons, and Co., 
Lond.; A.W. K.; A.L.; A. E. B.; 
Ashton - under- Lyne _ District 
Infirmary, Secretary of. 

B.—Dr. M. M. Bowlan, Lond.; 
Messrs. Brown and Son, Hud- 
dersfield; Brecon and Radnor 
Asylum, Talgarth, Clerk to the; 
Bristol City Asylum, Clerk to 
the; Birkenhead Borough Hos- 
pital, Treasurer to the; Mrs. 
Blackadder, Broughty Ferry; 
Mr. G. P. Butcher, Plymouth ; 
Mr. F. A. Brockhaus, Lond.; 
Mrs. Bult, Lond.; B. J. P. J.; 
Mr. A. A. Bradburne, Southport ; 
Dr. H. W. Bayly, Lond. 

C.—Mr. R. A. Caldwell, Bourne’ 
mouth; Mr. Cullen, Brixham: 
Messrs. Cowie and Co., Lond.; 
Clarke Syphon Stove Co., War- 
rington, Secretary of; Messrs. 
Cordes, Hermann. and Co., Ham- 
burg; Cardiff Infirmary, Secre- 
tary of; Messrs. Carnrick and 
Co., Lond.; Messrs. J. and A. 
Carter, Lond. 

D.—Mr. M. E. Dovaston, Lond.; 
Dr. W. T. Dougal, Pittenweem ; 
Messrs. Duncan, Flockhart, and 
Co., Edinburgh; D. M. O. C.; 
Mr. V. Damlescu, Bucharest; 
Messrs. Down Bros., Lond.; 
Mr. T. D. Dutton, Lond.; 
D. G. P. 

o's me W. and T. Evans, Cork; 
E 


F.—Mr. R. Favell, Sheffield; 
Messrs. Festersen and Co., Basle ; 
Dr A. O. M. Fehrson, Cradock. 

G.—Dr. C. C. Gibbes, Lond.; 
Greenwich Corporation, Lond., 
Clerk to the; Messrs. Guyot, 
Guenin, and Son, Lond.; Dr. 8S. 
Gill. Liverpool; Mr. J. Galt, 
Cottingham ; Mr. H. B. Gardner, 
Lond.; General Life Assurance 
Co., Lond., Secretary of ; General 
Apothecaries’ Co., Lond., Secre- 
tary of ; Mr. R. J. Godlee, Lond.; 
Glasgow Corporation, Treasurer 
to the: Messrs. W. Green and 
Son, Edinburgh ; Gloucestershire 
Royal Infirmary, Gloucester, 
Secretary of. 

&.—Messrs. Hogg and Son, Lond.; 
Messrs. Hooper and Co., Lond.; 
Hampstead General Hospital, 
Lond., Secretary of; H. C. K; 
Miss J. Holmes, Lond.; H. M. H.; 
Dr. A. C. Houston, Lond.; 
Dr. P. Howe, Denton; H. EB. H.; 
Mr. T. H. Hewitt, Lond.; 
Dr. G. F. Hulme, Felixstowe; 
Mr. F. S. Hawks. Brockenhurst; 
Messrs. T. Holland and Son, 
Lond. 

I.—Miss Inge, Haslemere. 

J.—Mr. T. W. Joshi, Amraoti, 
India; J.N.; J. P.; J. L. B. 

K.— Messrs. B. Kuhnand Co., Lond.; 
Mr. M. J. Kelly, Limerick. ; 
Mr. E. M. Knott, Sutton Cold- 
field; Kreochyle Co., Lond.; 
Kent and Canterbury Hospital, 
Secretary of. 

L.—Lanarkshire Education Com- 
mittee, Lanark, Treasurer to the; 
Dr. J. Leishman, Slough ; Messrs. 
E. and S. Livingstone, Edin- 
burgh ; Locum, Leicester ; Lanark 


Corporation, Hamilton, Trea* 
surer to the; Liverpool Royal 
Infirmary, Secretary of ; Dr. C. L. 
Lakin, Lond.; Lancashire County 
Asylum, Winwick, Clerk to the ; 
Messrs. Lee and Nightingale, 
Liverpool. 

.— Messrs. Moore and Co., Lond.; 
Dr. G. W. F. Macnaughton, 
Lond; Dr. R. T. Maclaren, 
Moosomin, Canada; Maltine 
Manufacturing Co., Lond.; Mr. 
B. J. Mayne, Carn Brea; Dr. 
M. R. McDougall, Croydon; Mr. 
R. Mayman, Milton-under-Wych- 
wood ; Mrs. Maxwell, Le Vésinet ; 
Miss S. B. Marks, Birmingham; 
Messrs. Maw, Son, and Son, 
Lond.; Dr. J. B. Millar, Crewe; 
Dr. H. C. Mamlock, Paris; 
Dr. A. A. McConnell, Dublin; 
M. B. P.; Manchester Corpora- 
tion, Treasurer to the; Drs. 
McMullar and Stanton, Shenec- 
tady, U.S.A.; Messrs. J. Macle- 
hose and Sons,, Glasgow; Dr. 
McConnel, Lond. 

N.—Northampton Education Com- 
mittee, Secretary of ; Nottingham 
General Hospital, Secretary of. 

0.—Dr. J. F. O’Brien, Ballin- 
collig; Dr. G. Olana, Lima. 

P.—Dr. C. Prausnitz, Sutton; 
Mr. F. Tennant Pain, Lond.; 
Messrs. A. Picard et Fils, Paris; 
P. A. H.; Mr. F. J. Pearson, 
Ouston Ferry; Messrs. Phillip- 
son and Golder, Chester; Mr. E. 
Puvat, Toulouse. 

R.—Mr. R. Redpath, Newcastle-on- 
Tyne; Roland, Georgetown ; 
Radcliffe Infirmary, Oxford, Trea- 
surer tothe; Royal Albert Hos- 
pital, Devonport, Secretary of; 
Dr. C. Riviere, Lond.; Registered 
Nurses’ Society, Lond., Secre- 
tary of; Misses Round, Lond.; 
Mr. E. S. Rashleigh, Waltham 
Cross ; Rotherham Hospital, 
Secretary of. 

§.— Messrs. T. and H. Smith, Lond.; 
Messrs. Spiers end Pond, Lond.; 
Stepney Spare Motor Wheel 
Co., Lianelly; Surgeon, Wood 
Green ; Mr. Morton Smale, Lond.; 
St. Andrew's Hospital, North- 
ampton, Secretary of; Messrs. 
Salt and Son, Birmingham ; 
Mr. W. Shehan, Doneraile; 
St. John Ambulance Association, 


Lond. 
T.—Dr. R. Thurnam, Blagdon; 
T.G.M 


V.—Dr. F. P. Vale, Washington, 
U.S.A.; Mr. F. H. Vivian Voss, 
Rockhampton ; Dr. > 
Van Brockhuizen, Kuils River; 
Messrs. Van Houten, Lond. 

W.—Dr. J. Wotherspoon, Lond.; 
Dr. W. A. Winship, San Diego ; 
Wye House, Buxton, Medical 
Superintendent of; Messrs, 
Woollam and Richards, Shrews- 
bury; W. T. B.; Wonford House 
Hospital, Exeter, Treasurer to 
the; Dr. M. Watson, Ulang; 
Mr. T. H. Waller, Chelmsford: 
Dr. J. H. Wilgress, Folkestone ; 
Dr. F. J. Woollacott, Lond.; Mr. 
S. L. B. Wilks, Colwyn Bay; 
Miss M. A. Withers, Lond.; Miss 
Wright, Lond. 

Y.—Dr. E. Young, Lond. 








EVERY FRIDAY. 


SUBSCRIPTION, POST FREE. 


For THE UNITED KiINGDoM.* 
rr ie ae 
Six Months... ... ... 012 6 
Three Months ... ... 0 6 6 


To THE COLONIES AND ABROAD. 
One Year ose. seo 

Six Months... ... .. 014 0 
Three Months ... ... 0 7 0 


* The same rate applies to Medical Subordinates in India. 
Subscriptions (which may commence at any time) are payable in 
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THE LANCET. 


PRICE SIXPENCE. 


ADVERTISING. 


Books and Publications 


Official and General Announcements } Five Lines and under£0 4 0 
Trade and Miscellaneous Advertise- ( Bvery additional Line 0 0 6 


ments and Situations Vacant 


Situations wanted: First 30 words, 2s. 6d. ; per additional 8 words, 6d. 


Quarter Page, £1 10s 


Half a Page, £2 15s 


An Entire Page, £5 6s. 


Special terms for Position Pages. 

Advertisements (to insure insertion the same week) should be delivered at the Office not later than Wednesday, accompanied by a remittance. 
Answers are now received at this Office, by special arrangement, to advertisements appearing in THE LANCET. 

The Manager cannot hold himself responsible for the return of testimonials, &c., sent to the Office in reply to advertisements; copies only 


Cheques and Post Office Orders (crossed ‘* London County and Westminster Bank, Covent Garden Branch”)should be made payableto the Manager, 
Mr. CuaRLEs Goop, THE Lancet Office, 423, Strand, London, to whom all letters relating to Advertisements or Subscriptions should be addressed. 
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